2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000072271

1. Entity Name

TSAY YUEN, INC.

Principal Flace of Business

15098 SW &6 ST
MIAMI FL 33185

‘

Mailing Address

15098 SW 56 5T
- MIAMI FL 33185

2. Frintipal Place of Business

®

3. Mailing Address

Suite, Apt. #7. elc. )

FILED

Apr 08, 2005 08:00 AM
Secretary of State

MR RN

Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/04)
Cily & Stale — City & State 2, FEI Number Appliod For
. . N 65-0967690 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fi‘;f q:u‘:ied;tianal
6. Name and Address of Current Begiélered Agent o 7. Name and Address of New Registered Agent
Name
AT.Z’ZE_‘I\éGs, YWU-;< ¢{¥H STREET Streat Address {P.O. Bax Number is Not Acceptable)
MIAMI FL. 33175
City FL Zip Code

8. The abave named antity subrmits this statement for the purpase of changing its registered office of registored agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of reglstered agent

SIGNATURE = e e
Signature, typad o printad name of iagistred agant ang e i appicably (NOTE Regwsterad_&ganl sigralute Tequited whan rainslatng} ) DATE
"W EE ' 7
FILE NOw!!! FEE IS $150.00 g. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F ee Wil Be $550.00 Trust Fund Contribution. [ Added to Fees
WMake Check Payable to Florida Deparimeni of State N
o e S F e i St R A
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11
TIRE PD 3 Delsls i [CIchange ] Additicn
MAME ZHENG, YU-XIN HAME . "
il A ¥ u:! & =1

SURECY ADDRESS | 14242 SW. 54TH STREET SIREE ADDRFSS RLLLEVL - CET ,
oty si-2p [MIAMI FL 33175 ailv-s1- 2P LT IJEEPDb"iEBIJIu-UGE 150,10
ik VST ’ O Delete . Hitt [ Change  [] Adeilicn
NAME TANG, KA] NA NEME
STRLET ADDRESS | 14212 SW. 54TH STREET SYRELT ADDRESS
cITy . 51-2Ip MIAMI FL 33175 Iy -Si- 2P
TE 1 Delete WTLE [ change [T} Addition
NAME vt
STREET ADBRESS SIREET ANRPESS
CIvY-§1-21p oIlv-5T- AP )
e O Delete Wit [J change [ Addition
NAME NAME
STREET ADDRESS CIREAT ADGRESS
CITY-S1-2IP . Ty -ST- 4P
TiLE 1 Deiete Wi [J ehange 3 Adeition
NAME HAME
SIREET ADBRESS STREET ADNRESS
CITY-ST-2IP _ LTy 81 2P
e T Detete e [Jcaange (3 Addition
NAME HAME
SYRELT ADDRESS STREET ADDRESS
GITv-5T-2IP B A Y-St JiF

12. | hereby certify that the information supplied with this flling does not quality for the exemption stated 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 signatre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recelver 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 address, with all other like empowerad,

_S/

SIGNATURE: h

ATURE AND TYPED Daytene Phong #

Bcnmn OFFICER OR DIRECTOR




