2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 31, 2005 8:00 am

5/

DOCUMENT # P04000131805

1. Entity Name
YELLOW INK CORP

Secretary of State

(05-02-2005 90532 028 ***150.00

Principal Place of Busincss Mailing Addrass
6237 3ISTHAVEE 6237 ISTHAVEE
PALMETTO, FL 34227 LS PALMETTO, FL 34221 US B 8 0 1 3 8 4 2
e e B 11111111
2, Principal Place of Business 3. Mailing Address |
Suite, Apt. ¥, eic, Suite, Apt. #, etc, 04272005 Chg-P CR2EG34 {10/03)
City & Siate City & State 4. FE) Number Applied For
. 2.0 -112.771268 Not Applicable
zp Country o Country 5. Contiicatn of Siatus Dosirod gg'z.sq Addiiona)
6. Name and Addrens of Curront Reglstered Agent 7. Name and Addrass of Now Reglstered Agent
Nama
TRIEU, LCI V
6237 35THAVEE Strest Address (P.0. Box Number is Mol Accepiabia)
PALMETTO, FL 34221
City FL [ Zip Code

8. Tho above named oniily submits this statement for the purposs of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Sigrarure, ivped & priniad meme of regin Qi ana e ¥ (NOTE. R At wigH whar, DATE
“"FILE'NOWIN FEE I3 $150.00 " 8 Election Campaign Finiricing $5.00usyBa | )
After May 1, 2005 Feo will be $550.00 ¥nsst Fund Cantribution, Addad 1 Fees
10. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P O oesets HE DOcrnge [ Asdition
NAME TRIEU, CUONG V MAME
STREET ADDRESS | 6237 35TH AVE E STREET ADORESS
CITY-SI-ap PALMETTO, FL 34221 cav-$1. 72
T vP CObeee ] wme - O chengs [ Adeition
NAME .| TRIEU, LOIV - NAKE B
SIREET ADORESS | 6237 35TH AVE E STREET ADDFESS
ory-51-20 | PALMETTO, FL 34221 . oiry-§i-1p
WILE [ petete nme O cnange [ Agdition
NAME NANE
STREET ADDRESS STREET ADORESS
oY SI. T CrY-ST-TR
MILE O veien TLE O Change [ Addition
NAVE o RAE
STREET ADDRESS STREET ADCVESS
CiY-51-29 CITY-$1- 2P
TIRLE [ Detse TILE [ Change [T Addition
NAME WAME
SIREE] ADORESS STREET ADDRESS
CY-S1-2% Y-S
11LE O Deierr VMg DOcrange [ Adgiion
HAME (73
STREET ADORESS $TREET ADDRESS
CITY-S1-hP CIFY-51-2P
12. [ heraby ¢ that tho information

ingicated on Lhls roport ofF Supp

d with this tliln: 3 does not quality 1or the exemnplion stated in Section 119. 07’3)(“ Floslgta Statutey. § furthet cortity that the information
accurata and (hal mry signaiure shall havo the same togal of
of the corporation of the rocchver of iustoa ompawered (o Baccute Ihis mpon as required by Chaplar 807, Fiorida Statutes; gnd that my name appears in Block 10 o7 Block 11 it

roport is true an

changed, o¢ on an attachment with an addross, wilh all other liko empowered

SIGNATURE: % ’ZL::S—\

1oct as il made under aath: thal | am an othcer or direcior

813 511, 3988

BONATURE AND TYPED OA PRIMTED m! OF RIGHNG OF ICER OR DIRECTOR

olesfor

Oavdme Frone ¢




