2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 15, 2005 8:00 am

DOCUMENT # P98000080860 ecretary of State
E FRIENDLY. INCORPORATED 04-15-2005 90071 030 ***150.00
Principal Place of Business Mailing Address
5365 SHINGLE CREEK DR. 5365 SHINGLE CREEK DR.
ORLANDO, FL 32821 ORLANDO, FL 32821
S e IRNT AN RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ’ Applied For
59-3531243 Not Applicable
ap Country ap Country 5. Certificate of Status Desved ~ []  98+73 Additional
: - Fee Required
__ _ 6. Name aild Address of Current Reglstered Agent 7. Name and Address of Now Registared Agont

- [TName - -

CHENG, YIH-SHENG

5365 SHINGLE CREEK DR. Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32821

City FL Zip 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 registerad agent.

SIGNATURE \{ /M /)Ze: of

Signature, W o arinted name W wgﬂm Wt apphcable. (NOTE: Registsrad Aganl aignaturs raquirsd when reinstating)
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. ] Addedto Faes
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Daiete TIE PaTrange [ Addition
NAME CHENG, YIH-CHENG NAME CHENE, YIH - SH ENC—]
STREET ADDRESS | 7829 ELMSTONE CIRCLE STREET ADDRESS
Crvy-S7-2IP ORLANDO, FL 32822 CirY-51-2p
TE O Delete e Ve O change & Addition
- | we |Huang, YING-LO
STREET ADDRESS STREET ADORESS 782F ELMSTONE CIRCLE
CTY-ST-21P CM-S1-20P oA DO, FL zzf22
mE o __ o [ beletn N_Tme _ O Change [ Addition
NAME HAME - -
STREET ADDRESS STREET ADDRESS
CTY-$7-2IP CITY-ST-ZIP
THLE O Oetete TITLE Jchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI9 CITY.ST-ZIP
TITLE O petete THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-aP Cry-s7-7IP
TILE O pelats TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-sT-2P CITY-ST-2IP

12. | hereby certidly\ that the information 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 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 trustea ampowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: x( i A2/

mnmmnmmmyﬁmme{ﬁmomon DIRECTOR

Daytimo Phone #




