2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) . FILED
DOCUMENT $# P96000095845 ; Feb 17,.2005 08:00 AM
1. Entiy Name Secretary of State

. T

SHIN YUAN, INC.

Princlpal Place of Busingss -

4012 N, ARMENIA AVE.
TAMPA FL 33607

P S L ienit

Mailing Addres:

4012 N. ARMENIA AVE,
TAMPA FL 33607

M

I

VR

2. Principal Place of Busihess T 3. Mailing Address_T
Sulta, Apt. #, etc, _ Suite, Apt, #, elc. 15t MOORE CR2E034 (10/04)
City & State = City & State 3, FEINumber Appiieg For
p— o e ) 58-3412593 Not Applicable
i t i ”
Zip Country e ] County §. Certificate of Status Desied ~ []  $8-75 Additionat
Fea Requued‘

6. Name and Address of CUant Registerad Agent

7..Name and Addregs of New Regisiered Agent

CHEN, SHUI LUNG
4012 N. ARMENIA AVE.
TAMPA FL 33603

MName

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

City

Zip Code

FL

e —. - _ ezt e e s n .
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or hoth, in the State of Florida. | am tamillar with, and accept

the obligations of regisiered agent.

SIGNATURE PR S e - ae—
Sgnature. typed of prln}sd nama of (egusterad agent and titla f apphzable (POTE Registerad Agent sipnaluss oquitod whui oTsEng) . DATE
B N "l L R N Al AR M
FILE NOW“';EEEV{;O,'I ‘150'63' 00 9. Election Campaign Financing  $5.00 mMay Be
After May 1, 2005 Fee Wil Bo $550.00 Trust Fund Contribution, T Added to Fees

Make Check Payable to Florida Department of &

AODITIGNS/CHANGES TG OFFICERS AND DIFECTOFS N TT

10, __ OFFICERS AND DIRECTORS P EEE
Hi [ P [ Delete HILE [ Change [ Addition
NAME CHEN, SHUI LUNG NAME
STRLET ADDRESS | 4012 N. ARMENIA AVE, STREETADDRISS
arr-s1.2°  |[TAMPAFL L . oIy ST P _ .
HILE S ) 1 Delele HILE - . Clchange 3 Addition
NAME YANG, MEL YING ] NAME {'.p{,"'i;};;ilg q%giﬁr e Ir'-"—ﬂ e
STREET ADDRCSS | 40122 N, ARMENIA AVE. STREET ADDRESS HE L T Jeh 158,00
oy sz | TAMPA FL N o . CITY-ST-2F
Tine [T Delete ik [Jchange T3 Addition
NAME NAME
STREET ADRLSS STREET ADDRESS
CITY-51 2P _ . ) CHY-ST-7IP
WL 7 Delete BILE T change [T Addition
WAL NAME
STREET AGDRESS STREL T ADDRESS
CITY- 5T. 217 CITY-S1- 71

N — e - . . -
TITLE [ Defete (13 CJ change [ Addilion
NAME NAME
STREET ADDRESS STREET AQORESS
CIiY-S7-2P N chy-sI-z¢ -
TE O petets Tk Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP I . . . CTY-S1-2P B
12. | hereby certi‘izlthat the Information supplied with this fiIing does not qualify for the exemption stated in Secticn 119.07{3X1), Florida Statutes. ) further certify that the information

indicated on inis report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director

of the corporation or the receiver or Justes empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Blogk 11 if

(®r3

changead, or on an attachment with an address, with ail other like empowerad. _

SIGNATURE:

Bayume Phons ¥




