LY

;2004 FOR PROFIT CORPORATION FILED

= ANNUAL REPORT

Apr 21, 2004 8:00 am

DOCUMENT # P95000076754 ecretary of State
1. Entity Name 04-21-2004 90006 038 ***150.00
J. YIM CORP.
Principal Place of Business Mailing Address
3283 RIDGE TRACE 3283 RIDGE TRACE vEvwrLavY
FCRT LAUDERDALE, FL 33328 FORT LAUDERDALE, FL 33328
%l f
2. Principai Piace of Business 3. Mailing Address E. h
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-06171M Not Applicable
Zip Country Zip Country - . 8.75 i
5. Certificate of Stahts Desired O fee Fieq L‘j‘igec:;""“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=YIM;SHING = S — I SR Smm——
3283 RIDGE TRACE Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33328

City FL I Zip Cote

8. The abave named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarica. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed o primed name of registered ageni and bile £ applicable, (NOTE: Registerad Agent signature requred when fenstaing) DATE
FILE NOWIY FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Addact to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Detete TITLE [ Change [ ] Addition
NAME ¥IM, SHING NAME
STREET ADDRESS | 3283 RIDGE TRACE STREET ADDRESS
CIY-ST1-71P DAVIE, FL 33328 CITY-SF-2P
TILE D 9& Delele e v W’Cnange [ Addition
NAME TSANG, KWOK H NAME -
75ang Epok
STREET ADDRESS | 4835 NW91ST TER STREET ADDRESS 32’ f ff 47 2 Trace.
Crmy-St-2p SUNRISE, FL 33351 GITY-ST- 2P "‘,;’l,‘/.‘é 2L 33;2{?’
TmEe CJ Detete TLE 4 r [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= CY-SREBRs el s e o 0 oo e e e B B e B e - TR o e e

TLE 3 Delete TME [ crange ] Aditian
NAME NAME
ETREET ADDRESS STREET ADDRESS
CiTY-S7-8P CITY-ST-2°P
TIRLE ] Delete TIE C}Change [ Actition
NAME - NAME
STREET ADDRESS STHEET ADDRESS

* CITy-ST-2P CTY-ST-2P
TILE [ petete TITLE I Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2P

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: (?m% " gt—giz 2 Fpf 29025

s TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




