2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .- FILED

DOCUMENT # P93000031087 Feb 16, 2004 08:00 AM
e e Secretary of State
YU CHOU HAI CORP Yy
Pancipal Place of Busmness Ma;iing Address
2230 N W 62ND STREET ’ 16327 S W 23 STREET
MiAMI FL 33147 MIRAMAR FL 33027
g e AR A
Same Same . )
Suite, Apt #, elc. Sute, Apl. #, glc. MOORE CR2ED34 (11/03)
Chy & State 1 Ciy&swme T 4. FEI Nurmber Aophed Far
o 65-0432513 Not Applicable
Zp Cauntey Zp Country 8. Cortificate of Status Desired [ ?ese gesq 3?55“0"3'
6. Name and Address of Current Reglislered Agent B __ 7. Name and Address of New Registered Agent _—_
Name
\{gééj;—ics)wu 23 STREET Street Address (P,d.éo:: Number is Not Acceplable) T
MIRAMAR FL 33027 B
City . ' — FL l Z1p Code —

8. The above named entity submitg this statement for the purpose of changing its reglstered office or registered agent, or botn, in the State of Flonda. | am familiar with, and accept
the abligations of regisipes

SlGNATUREX

§|cra!ure twpad or printad name of ragrslernc‘ agent ang mle r! appiicable. {NOTE, F!egws:;ared Agent signature required whon reinslatng) 7 ¥ ] DATE
FILE NOw ! FEE 1S $150 00 ' )
. ; 9. Election Campaign Financin

After May 1, 2004 Fee will be $550.00, . Trust Fund C(I)jri:-?buti;n. i | fdsd.eg[z)nhg?;f ¢
Make Check Payabie to Florlda Department of State
10. OFFICERS AND DIRECTORS | YD  ADDITIONS]CHANGES TO OFFICERS AND DIRECTORG IN 11
TITEE vD [ Defete TITLE [ Change [ Addition
NAME YU, JOHN NAME
STREST ADDRESS | 16327 § W 23 STREET STREET ADDRESS 30000054635
Grv-size MIRAMAR FL 33027 . o § omesta 02/17/04-80004-017 150, 00 )
TE R ] gelets TILE Clchange  [J Addman
NAME S NAME
STREET ADDRESS STRELY ADDRESS
CITY-§T-2IP CiTY-ST-2IP ) )
TiTEE [ Delete TITLE O change ] Addl
NAME HAME
STREET ADDRESS STREET ADDRESS
BITY-57-21P l CiTY-ST-21P
me [ felete ML [ Change [ Addition
NAME HAME
STREET ABDRESS SYREET ADDRESS
CIFY-ST-21P o CiTY-5Y- 7P . , )
TITLE 3 Dajete ' TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-§T-2P 7 CITY-S1- 2P g
THLE [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS SIRFET ADORESS
CRY-ST-Tif CTy-sr-Z1p

12, | hareby certify that the information supplied with this filing does not qual |fy for the exemption stated in Secticn 112.07(3)i), Florida Statutes. | further certify lhat the |nfcrmahon
indicated on this report or supplemental report is true and accuraie and that my signaiure shall have the same legal effect s if made under cath, that | am an officer or director
of the corperation or the recever or trustee empcwered 10 exe te thig repog as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, will
SIGNATURE: X = o o . . e

FAGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phorie #




