2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000059296 Jan 27, 2005 08:00 AM
1. Entty Narme Secretary of State
PENYUN ENTERPRISES, INC.
Principal Place of Business Mailing Address
88 WOQODSIDE DRIVE PO BOX 6773
LLAKELAND FL 33813 LAKELAND FL 33807-6773
us us
T s AR AOR I
Suite, Apt. #, efc. B Suite, Apt #, elc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number j [ [Applied For
S N 59-3329985 | | Mot Applicat.
Zip Country Zip Country E. Certificate of Status Desired (] gese gasq;idétlcnal
6. Name and Address of Gurrent Registerad Agent - 7. Name and Address of New F(ggfstered Agent
Name .
gg%%oygsr\;DE DRIVE Street Address (P.O. Box Number is Not Acceptable) T
LAKELAND FL 33813 ———————
City o FL Em Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent o both in the Slate of Florida, | am familias W|th 1, and accep-
the obligations of registered agent

SIGNATURE

Sygratute, typad of prirfed nams of tagrstered agent and litle it apoizable {NCTE Regislared Agent signalure requized whan remstating) CATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depattment of State

9. Election Campaign Financing  $5,00 May -
Trust Fund Contribution.  [] Added to Fees

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS INTt
TILE D [ Belete THiLE [Jchange Adiit
NAME HONG, YUN BAME UDG njg? 9

SIRFET ADDRESS | 88 WOQDSIDE DRIVE STREET ABERESS 0 ""E? Ijog_ UDB% 021 150. 00

CiTY S1-2P LAKELAND FL 33813 CIIY 3l sz

TTLE [ Delete IITLE |:I Change  [J] Addit:
NAME MANE

SEREET ADDRESS SIREFTADDRESS

Y- S1- 0P aTe-51 7P

TLE [T pelete L [ Change [ Aditic.
NAME NAME

STREET ADDRESS STREET ADOFESS

CITY-51-7IP CITY ST i

TUILE O Delete TLE [Jchange [JA
HAME KANE

STREET ADDRFSS STREFT ADDRFSS

I CivY-S1- e

Lt O pejete 0113 [ Change [ adim
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-Si-2p LI st 2p

HLE 7 oetste T 7 change Adi
NAME HAME

STREET ADDRESS STREET ADDRESS

ciry-si-ap CHTY-S1- 21

12. | hereby certify that the information supplied with this filim g does not gualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the mformatmn
indicated cn this report or supplemental report Is true and accurate and that my signature shall have the same |egal effect as if made under oalh, that} am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block t1if

changed, or on an attachmeant withan addrass, with aIl othey like empowered %3
s o (€= >
SIGNATURE:

aytme Phong #



