2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000047959

1. Entity Name

SUN AND YEN CORPORATION

Feb 02, 2005 08:00 AM
Secretary of State

Mailing Address

Principal Place of Business .
13702 W. STATE ROAD 84

13702 W. STATE ROAD 84

DAVIE FL 33325 DAVIE FL 33325
2. Principal Place of Business ~ 1 3. Mailng Address H'I ‘ ““ IINII“”I “’I |‘| ‘Im || Iml ‘l”lll“ lll\
Suite, Apt #, 8l Suite, Apt. #, ac. o - 1st MOORE CR2E034 (1010'4)
City & State City & State N 4. FEI Number ’ [ _7 Applied For
65-0925751 [ " | not Appilicable
[ - Fi ’c e
Zp Country P Country 5. Corfficate of Status Desied ~ [1]  99-79 Addiionat
Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent T
T | Name T T ¥ B
';é%;’ ‘?VUJQ'I}:*AYI'?EUQJ(?AD 84 Street Address (P.0. Box Number is Not Accaptable) - -
DAVIE FL 33325 B — -—
City T T _IEL:} Zip Code

8. The above named antity submits this statement for the purpose of changing its registeted office or registared agent, or both, in the Siate of Flarida. | am Famiifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgralyra, typed o printad nerma of registared agent end e # apploabls

INOTE Registerad Agen; signalure fequira when feinstal ng) DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

§. Election Campaign Financing $5.00 May Be
Trust Fund Centrbution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T3 OFFICERS AND DIRECTORS IN (1.7
e PSTD S ) O pelete i ) - o [J Change lj;fdﬁdﬁ
NAME PARK, SUN HYOUNG NAME

SERFET ADDRESS | B0O33 SWEETWATER TERRACE SIPEET ADDRESS

CHY-ST-2P FORT LAUDERDALE FL 33330 CIrY 51 7P

WiLE ' O petete 3 [T Change [ Addition
NN TAT, YEN KIM HAME UOODD0209628 o

STREET ADDRESS | 5033 SWEETWATER TERRACE STREEY ANDRESS 02/0205-80046-017 150, 00

oY-ST- 2P FORT LAUDERDALE FL 33330 CIvY-5T-21P

TME ' O DOooelee fp e ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1L IR NY ST 7P

HILE o T Delete THE [Jchage [ Addilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2IP CIFY-ST- 2P

Tt  DOpese o S ] change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP SIY-ST-2F

s CJ Delete nIe [ change [ Addition
HAME NAME

CIREET ADDKESS SIREF 1 ADORESS

CINY-8T- 1P QY81 2

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3), Florida Statutes. | further cerlify thaf the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment

SIGNATURE:

an address, with all other like ampowered.

5W\)HYOwaé;

D TYPED OR PHINTED NAME OF SIGNING OFFICER CR DIRECTOR

YA "l%/w 19[o (fe) 723 7+~

Daviwrs Prone &



