2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07,2005 8:00 am
Secretary of State

DOCUMENT # P98000031096

1. Entity Name
LIN & CHEN ENTERPRISES, INC.

01-07-2005 90005 011 ***150.00

Principal Place of Business

1807 HWY 559
POLK CITY, FL 33868

Mailing Addrass

539 N MILLS AVE
ORLANDO, FL 32803

50000549

2. Principal Place of Business

Kol ARIETTA CIR. M.

3. Mailing Address

MR ST T

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

01042005 Chg-P CR2E034 (10/03)
- T
City & Siate’ City & State 4. FEI Number Applied For
/9 u BURNDALEL—, =L 59-3505729 Not Applicable
Country Zip Country - . $8.75 Additionat
3 3 9 3 3 u s 5, Cariificate of Status Desired =] Foo Required
8. Name and Addns: of Currant Reglstarod Agant 7. Namae and Address of Now Registered Agent
Name T T T - -

LIN, LIEN-TE
801 ARIETTA CIRCLE NORTH
AUBURNDALE, FL 33823

Street Address (P.O. Box Numbaer i3 Not Acceptabla)

City

FL l Zip Code

8. The above named entity submits this statement for tha pumose of cha,
the obligations of registared agent.
g ’

SIGNATURE X

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

nnaz\n typed of printad namw of registired egent and ttle rl appﬂubla ! (NOTE: Registared Agent signature reguired when ranstating) .. DATE
0 e 7 . . N - v il v - B B . -
FILE NOWU! FEE IS $150.00 " 8."Election Campaign Financing =~ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P O peters TME (O changs [T Addition
NAME LIN, LIEN-TE NAME
STREET ADDRESS | 801 ARIETTA CIRCLE NORTH STAEET ADDAESS
CITY-§T-2IP AUBURNDALE, FL 33823 CITY-ST-2IP
TITLE T O Doleto TLE (I Change [ Addition
NAME CHEN, YU FEN HAME
STREET AGDRESS | 801 ARIETTA CIRCLE NORTH STREET ADDRESS
CITY-ST-2IP AUBURNDALE, FL 33823 CIy-ST-2IP
TITLE [ Deleta TME [J Change [ Addition
NAME ’ NAME
STREET ADDRESS ] — =~ — - S e - — el - - STREETADDRESS | - - - _——
CITy-ST-2F CITY-ST-2IP
TME O petete TEE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CIY-ST-2P
TITLE O oelete Tme {Ocrange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S7-ZP
TIE [ Deteta TIME (JChange (3 Additien
NAME NAME
STREETADORESS | . . - - STREET ADORESS
CITY-§T-2P e rem CITY-ST-2P

12. | hereby certi
indicated an this report or supplemaental report is true an

" changed, or on an attachment with an address, with w
SIGNATURE: X_ 4 J1 -

that the information supplied with this fil llng does not qualify ror the exemption stated in Saction 118. 07?3)0) Florida Statutes. | further certify that the information
accurale and thal my signaturg shall have the sama legal ef
of the corporation or 1he receiver or frustee empowered lo execute this report as raquirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

tect as if made under oath; that § am an officer ¢r director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR

Data Daytime Phone #




