2005 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P03000130277

FILED
Jan 07, 2005 8:00 am
Secretary of State

01-07-2005 90014 047 ***150.00

SERFATY, CHARLES S
4340 SHERIDAN STREET
SECOND FLOOR
HOLLYWOOD, FL 33021

HUYANGO, INC.
Pringipal Place of Busingss Mailing Address
613 SW 19TH STREET 613 SW 19TH STREET 54
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315 2 U D 0 0 3 24
e U A0 ARG AR
io Su (§ 37 ‘o Sur (% Sy
Suite, Apl. #, etc, Suite, Apt. #, etc. 01042005 Chg-P CR2EQ34 (10/03}
Clty & State Clty & State 4. FEJ Number Applied For
LAuOERpMHE Fe Louhepiyels O 76-0745778 Not Applicable
,3‘32,'; ; r) Country ,:2%'?‘% | 5 Country 5. Certilicate of Status Desired O f‘g}'zesql‘:?‘i;"o"al
T 6 Name and Address of Current Registared Agent— " ~-  —| - - f———7-Namae and Address of New Registered Agent ——-— -
B Name

Straet Address {P.O. Box Number is Not Acceplable)

City

FL I Zip Coda

tha obllgauons of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FIonda | am tamiliar with, and accept

SIGNATURE
Signature. yped or prinied name of registered agent and e it applicabile. (NOTE: Registerad Agen! signature required when reinstating) DPATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Foo will he $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51
TTE PSD O Delete TITLE D‘ - &-Crange [ Addition
NAME MEYJONADE, OLIVIER NAME =
STREET ADDRESS | 613 SW 19TH STREET STREET ADDRESS {(o sur Iq j‘?
CITY-§T- 2P FORT LAUDERDALE, FL 33315 CIY-SIEP AR A ATER M [,(_ ggg /15—
Ime VPTD Kogm TITLE O Cange ] Addition
NAME WALTHER, BERTA NAME
STREET ADDRESS | 613 SW 19TH ST. STREET ADORESS
Ciy-sT-2IP FORT LAUDERDALE, FL 33315 GITY-ST-7iP
mE T | e 1 beiete e O Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [T change [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITy-S1-2P CiTy-ST-2P
TITLE J Delete TITLE O Change [T Addition
NAME MAME
STREFT ADDRESS STREET ADLRESS
CTY-S3-7IP CITY-ST. 2P
TITLE [ pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
GAVY-ST-2IP CITY-ST-2IP

12, | hereby certiy that the information supplied with this 1|I|n
indicated on this repon or supplemental repor! is true an
of the corporation or the receiver or lrusiee empawered 1o

urate and thal my signature shall have the same legal e

does not qualify for the exemption stated in Section 119, 0??3)( i}, Florida Statutes. | further certify that the information
fect as it made under oath; that | am an officer or director
x@CuUlethis reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all of er jke fmpowered. / /
= SIGNJTURE AND M INTED NAME Mulac OFFICE IRECTOR Dad 7 Daytima Phone #




