FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION

. ‘] Sandra B. Mortham
ANNL;AQLS;PORT N ,,.«fj DNiSICS):JC:;ag;)(:F’S(;?;ZTIONS S ecretary Of State

DOCUMENT # S2805 (8)

orporation Namic

TWIN YAN, INC.

OO

Prncipal Place of Busingss Mailing Address
10217 FLAG DR 10217 FLAG DR
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334104777

3, Date Incorporatec or Qualified | 3a, Date of |Last Report

01/20/1891

2. Principal Flace of Busngss 2a. Mailing Address 4. FEI Number Applied For
;I ; y 2;| 65'0241 155 Not Applicable
Suite, Apt #, et Suite, Apt. 4, elc. ;
St e ‘ ; - B. Certificate of Status Desired ] $8.75 Adc!ﬂlonal
22] ) ;’-l Fee Required
Cely & Stale: | City & Slate 8. Election Campaign Financing $5.00 May Bo
;] 23‘] Trust Fund Conlribution Added to Fees
Zip L Country [ aw Country 8. This corporation has liability for intangible tax under s. 199.032,
;;l ) '.gl 2;| m Florida Statules R ves [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
LEE, TSUN YAN B1( Name
201 N US HWY ONE B2| Sireet Agdress (P.O. Box Number is Not Acceplabte)}
SHOPPES OF JUPITER
JUPITER FL 33477 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Seclions 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent o bath, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent | am fam:har with, and accepl the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE  __ e [
Slgriat o typecd or petec ranie of regieteored foene and Hike oA applcates {NOTE' Ragistared Agent signature requred when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PSD [ DRLETE 1 THLE [T crange LY Additior
- LEE, S YAN 1.2 NAME
steersoneess | 10217 FLAG DR 1.3 STREET ADDRESS
CITy -§1- 7P PALM BCH GARDENS FL 1.4 CITY-ST-71P
TIRE viD [T cecere 2.1 TILE [ Change [ Addition
NAME LEE,TSUN YAN 22 NAME
smirr aconess | 10217 FLAG DR 23 STAEEF ADDRESS
CiTr-S1-2P PN-M BCH GARDENS f1. 2 4 LITY-§T-2F
TiLE [T oeuete ME ‘ [ Ichange L] Addtion
HAME 1INAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IF 34 CITY-ST-71p -
TILE [T DecETE A1TILE _ [dChange [ Addition
NAME 1.2 NAME
STREET AGDRE SS 43 STREET ADDRESS
CIlY-§7- 2P _ 44CITY-ST-2P
T [T oectTe 517MLE [.J change  E_] Adation
NAM: 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Oty -S1. 21 S4CUY-ST- 7P
e [JTorere 6.1 TITLE ‘ 3 Change  [J Addition
NAME 52 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CiTy §1-717 64 CITY-5T-2P

14. 1 do hereby certi‘y that the information supphed with this bing does nat gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report of supplemental annuat report g fue and accurate and that my signature shall have the same legal efiect as if made under path; that
I am an otficer or direcior of the corporabon ar the receivgr or truslee e ered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 it che ' ithyBn address. '

SIGNATURE: _ BT

" SIGNATURE AND TYPED OR’

5 ST (5L TYT e

Caytime Pnone 4
MAOASET

INTED HAME 'OF BIGNING OFFICER OR DIRECTOR

“-i%.*\w L FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 O O am

CR2E034 (9/96)



