2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P040000711

1. Entity Name

MIN JING NENUM CORPORATION

09

ecretary of State

04-18-2005 90577 008 ***150.00

Principal Place of Business

2440 5. WOODLAND BLVD.
DELAND, FL .32720

Mailing Address

2440 S. WOODLAND BLVD.

DELAND, FL 32720

2. Principal Place ol Business

3. Maiting Address

ARG

Suite. Apt. #, etc.

Suite. Apt. 4. etc.

03292005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE) Number _ __ — ’ Applied For
Bé - L,LJ J ¥ 7 2 Mot Applicable
Zipy Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired O Fee Reguired

- = -—H~Name and Address of Current Re

gistered Agent

7. Name and Address of New Registerad Agent

CHEN, MiN SONG
2440 5. WOODLAND BLVD.
DELAND, FL 32720

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Z_ipCode

8. The above named eniity submits this staterent for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am tamiliar with, and accept

the cbligations of registerad agent,

)
3
Y

A e

SIGNATURE
. Sigratre, typed or pr:i.rlvud name of regskored agent and L'e I applicaly a (HOTE: Ragistered Aganl signaturs required when roinshising) DATE

o FILE NOWIII FEE IS $150.00 9. Election Campalgn Finaﬂcxng £5.00 May Be

. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. ! B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT P . [ Delets TILE [ Change ] Acdition
NAME | CHEN, MIN SONG HAME
- STREET ADDRESS | 2440 S.WOODLAND BLVD. STREET ADDRESS

cy-si-21p DELAND, FL. 32720 CITY-ST-2IP

TLE ¥ 1 Delate TALE [CJchange [ Addition
HAME it NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; CITY-ST-ZIP

TITLE [ Delete TITLE [T Change [ Addition
HAME  ° - - . HNAME - .

STREET ADDRESS STREET ADDAESS

Ciiy-ST-21P CIiY-$T-2IP

TINLE [3 Delete TMLE Jcharge [ Addition
NAME NAME

STAEET ADCRESS STREET ADDRESS

CITY-ST. 2IP CITY-ST-2IP

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITy-571-2)P

TILE O pelete TILE D cChange  [J Addition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-8T1-2IP CITY-ST-7IP

12. 1 hereby cenily that the information supplied with this liling does not qualily lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that 1he information
indicated on this report or supplemental report is true and accurate and that my signaiure shali have 1he same legal effect as it made under oath: that t 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 namé appears in Block 10 or Block 11 &
changed, or on an attachment with an address, with alt other like empowered,

snenmune://i»-—/;’f

SIGNATURE AND TYPEWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phona #




