2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P97000030883

1. Entity Name

SYLVIE CHIN CORP.

ecretary of State

04-25-2005 90320 012 ***150.00

Principal Place of Business

303 US 301 BLVD WESY
UNIT 245
BRADENTON, FL 34205

Mailing Address

1221 E ROBINSON ST
ORLANDO, FL 32801

WUd4389.

2. Principal Place of Business 3. Mailing Aadress

O

Suite, Apt. #, etc. Suite, Apt, #, etc,

1221 E ROBINSCN ST
CRLANDO, FL 32801

04072005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
59-3450136 Not Applicatle
2 Country ap Couritry 8. Certificate of Status Desired 0 $8.75 additional
e . — . ~ . Fee Required
6. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent™
Name
FONG, DAVID

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

City

FLiZiD Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed nama of registerad agent and title if applicable.

{NOTE: Regisierad Agent $ignalure requyed when reinsiating}

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe .
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Dejete TITLE {J Change [ Addition

NAME CHIANG, MAO-CHIANG NAME

STREET ADDRESS | 8725 S3RD ROAD PLACE EAST STREET ADDRESS

CITY-S§T- 2P BRADENTON, FL 34210 CITY-ST-2IP

TIILE VD O Detete TOLE (O Change [ Adaition

HAME ISABELLE, SYLVIE NAME

STREET ADDRESS | B725 53RD ROAD PLACE EAST STREET ADDRESS

CiTy-St-2P BRADENTON, FL 34210 CITY-ST- ZP

TILE O Deieta TLE O Change [ Adaition
SNAE TSR T T T T et s QT WAME SR as e i e e e e g PRV

STREET ADDRESS STREET ADDRESS

cY-ST-1P city-ST-2p

TTLE [ pegete ThLE O Change  [] Addition

NAME NAME

STREET ADORESS $TREET ADDRESS

CiTy-§1-2P CaY-ST- 2P

TILE 3 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

miE 1 Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIN-ST-2P CITY-ST-ZIP

12. | hereby certily that the infarmation supplied with this 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 supplemental repor is true an

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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr,

SIGNATURE:

» with atl other like empowered.

R PRINTED NAME OF SIGNING OFFICER OA DIRECTCR

DOaytirha PRona #

ﬁé%f (G4) - o403




