2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2005 8:00 am
DOCUMENT # P04000041326 7 Secretary of State

‘\,5‘;2;",2;‘”& ENTERPRISES INC 05-04-2005 90121 014 ***550.00

Principal Place of Business Mailing Address
4635 ROWAN RD 539 N MILLS AVE
APT 612 ORLANDO, FL 32803

NEW PORT RICHEY, FL 34653

LI

4635 PowAr RD
Suite. Apt. #, etc. Suita, “p' * ‘*‘é /> 04212006  Chg-P CR2E034 (10/03)
City & State cny &"Stale 4. FEI Number Applied For
s POR T Kf[l*f?‘f Fli 20-0814L6>5 Nat Applicable
Zip Country Country " ) $8.75 additional
B % ‘S’ 5 u $ 5. Certificate of Status Desired O Pao Requirad
6. Name and Address of Current Regiatered Agam 7. Name and Addross of New Reglsterad Agent
_— _—- -—_— —— —_ -~ -b—-Nag ——————— - - = - -

WIN KH!N YU YU
4635 ROWAN RD Streat Address (P.Q. Box Number is Not Acceptable)
APT 612

NEW PORT RICHEY, FL 34653

City FL I Zip Code

B. The above named antlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oo L e Y 0 e 0430 |05

Slanatun Iypad of pnnl @ of mg:smrau wgsnt and title if applicable. {NOTE: Ragistered Agent signeture raquired when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn F.&nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 pelete TIMLE [J Change  [J Addition
RAME WIN, KHIN YL YU NAME

STREET ADDRESS | 4653 ROWAN RD, APT 612 STREET ADDRESS

CRY-SF-2P NEW PORT RICHEY, FL 34653 CITY-ST-2P .

TILE O Dekete TME (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-$7-2P CIY-ST-2IP

e O Delets e [ Change [ Additicn
NAME B I M A - - —

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Detets TITLE O Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Detetn TITLE (J Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-ZIP

TE 0 Dolete TE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TiP CITY.ST- 2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other lke empowerad.

SIGNATURE: X e Yo Y Wine

SIGNATURE AND ‘OR PRINTED NAME OF SIGNKING OFFICER OR DIRECTOR Date Daylime Phona #




