FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT H Ao
DOCUMENT # P99000085760 ecretary or state
04-25-2005 90320 013 ***150.00

1. Entity Name
SYLVIE CHIN Il CORP,

BRADENTON, FL 34205 US

T s N E MO R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FE! Number Apptied For
59-3620095 Nat Apglicable
Zip Country Zip Country - . $8.75 additonat
. U [P, /|5 Ceniicate of Status Desiredt L1 £l e o e e -
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
FONG, DAVID
1221 EAST ROBINSON STREET Street Address (P.0. Bax Number is Not Acceptable)
ORLANDO, FL 32801
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, '

Principal Place of Business Mailing Address vu .
303 US 301BLVD WEST 1221 EAST ROBINSON STREET ved 444
UNIT 247 ORLANDO, FL 32801

SIGNATURE
Signatura, typed or printed nama of registerad ageni and Lille it applicable. [MOTE: Registerad Apen signature requirad when reingtaling} DATE
FILE NOWI FEE IS $150.00 8- Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contributior. £]  Addedto Fees
10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FMLE PD O Detete e [ change [ Addition
NAME CHIANG, MAO-CHIN NAME
STREET ADDRESS | 8725 53RD ROAD PLACE EAST STREET ADDRESS
CITY-sT-1p BRADENTON, FL ciry-$1- e
TITLE vD 3 Detets TITLE O change {7 Addition
NAME ISABELLE, SYLVIE NAME
STREET ADDRESS | 8725 53RD ROAD PLACE EAST STREET ADDRESS
CITY-ST- 2P BRADENTON, FL 32801 CITY-ST-21P
0T S— - B o _-Cloeee. _ _fME..__ | o o ... L.cnange___[T] Addition |,
NAME NAME B -
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-ST-2P
ME 3 Detere TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-$T-21P
TINE O3 Delete TITLE D change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O Delete TME - O change [ Addition
NAME NAME ‘
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP CITY-SE-7P

12. 1 hereby certify that the information supplied with this ﬁl‘:né] does not qualify for the exemption stated in Section 119.07{3)3), Florida Statutes. | further certily that the information
indicated on this report or supplemental repon is rue 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 emppwered 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 ke empowered.

apzfos  13¢1)7efor]

D HAME OF SIGHING OFFIC] ¥ iDam Daytime Phane #




