2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

'DOCUMENT # P04000022394 May 04, 2005 8:00 am
1. Enity Name Secretary of State
YUN TIAN INC.
05-04-2005 90150 049 ***150.00
Principal Place of Business Maiiing Addrass
20680 NE 4 €T 20680 NE 4 CT
#205 #205
N MIAMI, FL 33179 N MIAML, FL 33179
T v FEAR O AT
10036 #E W MCNAB RD 10036 #E W MCNAB RD
Suile, Apt. #, elc. Suile, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
TAMARAC, FL TAMARAC, FL 20-0760]07 Not Applicadle
Zip 33321 Country <ip 33321 Counlry 5. Certificate of Status Desirec O gg;;iagﬂ"ma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CHEN, RUI YUN CHEN, RUI YUN
igggo NE4CT Slreet Adcfzésé P.60.$<1)§ Nﬁmlﬁ&{:iﬁxg Aﬁ(i)eplahie)
N MIAMI, FL 33179
o TAMARAC FL | %5355

8. The above named entily submits this statement for the purpose of changing its regislered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-ggent.

SIGNATURE
Signature, typed or printed nama of regisigrod agent and titla it applicabla, {NOTE: Registered Agert signaiure recured wien remstaling) [ATE
FILE NOW!!! FEE IS $150.00 9. Election Campai.gn ﬁnancing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Conlribution. 1 Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE - PSTD T Delete TITLE Ncnange [ Agdition
HAME CHEN, RUI YUN NAME
STREET ADDRESS | 20680 NE 4 CT #205 swEraoshess | 10036 #E W MCNAB RD
onv-st-ze | N MIAMI, FL 33179 CITY-57-7P TAMARAC, FL 33321
Mg [ pelete TILE [ ¢change [T Addition
HAME NARIE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TTE 1 pelete MmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST- 2P
TIE O] pefete il [Jchange [ Addition
NAME NAME
STREET ADDRESS | - N STREET AUDRESS )
CITY-S1-2IP CY-3T1- 7P
TMLE [ Delete TIILE [ Change {71 Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Delete J e O Change [ Addition
NAME NAME
STREETABDRESS [ * ™ ** 7 7%=~ - -~ STREET ADDRESS
CITY-Si-2iP CIFY-ST-2IP

12. | hereby cerlify that the information supglied with 1his filing does not qualify for the exemption staled in Section 119.07(3}#), Florida Stalules. | further certify thal ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepl wilh an address, with all other like empowered.

{ot(or
Date

SIGNATURE:

AN WWNN'TED NAME OF SIGNING OFFICER O/ DIRECTOR Daytime Phone #




