2004 FOR PROFIT CORPORATION

- -~ ANNUAL REPORT (AR) . FILED

DOCUMENT # P98000041107 Feb 26, 2004 08:00 AM
1. Entity Name .
retary of
DSY, INC. Secretary of State
Principal Piace of Business Mailing Address
31 11 UNIVERSITY DRIVE ;ﬂ? UNIVERSITY DRIVE
115 5
CORAL SPRINGS FL 33065 ) CORAL SPRINGS FL 33085
Suite, Apt. #, etc. Suite, Apt #, elc, MOORE CR2E034 (1 11’03)
City & State City & Stale 4. FEI Number Applied For
65-0833484
Net Applicable
Zp Country Zp Couniry 5. Cerfificate of Stalus Desired [ g'i-g?q Sﬁ:&“"“a'
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent
Mame
SHEN, CHI-CHANG .
1840 NW 124 WAY Street Address (P Q. Box Number is Not Acceptable)
CORAL SPRINGS FI. 33071
City . VFL ‘ Zip Code

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

SIGNATURE
Sgnature, typed of printed nama of regisierad agem and ste  Applicable. {NDTE Regislered Ageni signature reguired when rainstating) DATE
FILE NOWI! FEE IS $150.00 - . _
R 9. Election C. Fil B
At ay 1, 2004 Foe wilbo 55000 " St Corpion aren - $5.00 20
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTOHS 11 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE DP O belete TILE [ Change [} Addition
NAME SHEN, CHI-CHANG NAME HL N 3] ITER395 =
STREET ADDRESS 1840 NW 124 WAY ' STREET ADDRESS SeBS04-80039-007 15000
GITY-ST-2P CORAL SPRINGS FL 33071 : CITy-S7-2P
TITLE DS [ Delete TITRE [ change [ Addition
NAME SHEN, JEN WANG NAME
STREET ADDRESS | 1840 NW 124 WAY SYREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST- 21
ME [ Detele TME [JChange [T} Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY - ST-TP CITY-ST-2IP
TTLE 3 Defete mE O] Change I Addition
NANE § HAME
STREET AODRESS STREET ADDRESS
SITY-ST-2IP CITY-ST- 21
1E 1 belele e I Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST- 2P CIFY-§T-20P
TTE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CHY-ST- 2P

12, [hereby ce:hiz that the information suppliad with this filling does not qualify for the exemption stafed in Section 119.07(3)), Florida Statutes. | further Certify that the information
indicated on this report or supplemental 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 trustee empowered to execute thig,report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changad, or on an attachrrlé’r‘:'t)wﬁh an address, with all other i ared., %/
SIGNATURE X / V%

, SIGNATURE AND TYPED Oﬂﬁim{) NAME OF SIGNING OFRICER Oft BIRECTOR Daybime Phone #




