FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 - FILED

PROFIT FLORIDA DEPARTMENT OF STATE
L ]
CORPORATION e | Feb 01, 1999 8:00am
ANNUAL REPORT , c :
’ Secretaryof Stste ‘ Secretary of State
1999 - DIVISION OF CORPORATIONS
DOCUMENT # 828051 02-01-1999 90042 020 ***150.00
1. Corporation Name
TWIN YAN, INC. |
e P T ——viaiing Address — o ”"“m ”I“m m“ ||m mll “ll |’|"I1|"m"|m| m"lml ‘"‘
10217 FLAG DR . 10217 FLAG DR o - . e <-‘-
PALM BEACH GARDENS FL 33410 . PALM BEACH GARDENS FL 33410 : : C “ iR
' : . DO NOT WRITE IN THIS SPACE )
- 3. Date Incorporated or Qualifed ° - R
: - : : 01/29/1981
| 2. Prlnclpal Place of Business . 2a. Mailing Address | & FEI Number . il 41t Applied For
21]. 26] r : . 650241155 ! |[fiNot Applicable
] i . . Suite, Apl. #, etc. L BREY i
Suite. Apt. # ete. Suie, ApL . ele. 5 Cemfcate o! Status Desired | = EI-*MI; i fip. Addtional
_‘ ;‘ . . R INI R | Required
City & State . City & State . 6. Election Cainpaign Flnancrng" ‘“-E’] ] 3 a
Eﬂ ) . Z_Sl . . Trust Fund Contribution. . .
. Country . Zip Country g.-This oorporauon owes the | current year tnta b1e ':
m [El ] ] ;Q—I [;I .. Personal Property Tax. : [ CNo
9. Name and Address of Current Reglstered Agent 10. Name ang Address of New Registered Agam ll :
NS . 81| Name : . ;

oo

.LEE, TSUN YAN

* 201'N:US HWY ONE
SHOPPES OF JUPITER : o - . fs3
JUPITER FL 33477 ' : '

82| Street Address (P.O. Box Number is Not Accqptable) -

84 City dipCode ' '

Pursuant to the provisions, of Sections 607. 0502 and 607 1508, Flonda Statutes the above-named corporation submlts this statement for the purpose-of chianging its registered
" office of reglstered agem or both, in the State of Florida,'Such change was authorized by the corporation’s hnard of directors. | hereby accept lhe appomtr ment ag reqistor>!
iy yrtt- 2rA=gacept e okiisotiops of. Section 607 0505, Fionda Statmm . 1 22

R
5

S

- . T Riélé:er'eo Agont 5 Teqiirad hen rainstn Y B
"RS AND DIRECTORS 13. = . ADD|T|ONSICHANGES T0 0FF|CERS‘AN[} DIRECTORS IN 127

CR2E034°{11/98)

2. . e
TmE PSD OJ DELETE LTmE ' e . A {1Change L] Addition
NAME K LEES]YAN . . 12 NAME ‘ LT T 1 [
srreeTaonress| 10217 FLAG DR : 13 STREETAODRESS | ‘ o Co T
CITY-ST- 2P PALM BCH GARDENS FL :  Nuacmestze T P
TITLE VD K o L1 DELETE 21 TIME [} Addition
NAME LEE,TSUN YAN - - . 22 NAME
smeeTaooress| 10247 FLAG DR o 2 STREET ADDRESS i
CITY-ST-ZP PALM BCH GARDENS:FL - . : 2.4 GITY-ST. 2P
e e T [ DELETE 31 TMLE (] Addition
32 NAME
33 STREET ADORESS
'34.CITY-5T-ZIP
[ DELETE 43 TIE
x ' 4.2 NAME
' 43 STREETADDRESS
44 CITY-ST-ZP
{] DELETE 51 TME - [ Addition
) S2NAME -
STREETADDRESS| o ' 53 STREET ADDRESS
Y. ST-2P ' . 54 CITY-ST-ZP ' PRI
TIME [ oELETE 6.17ME [J Addition
NAME M ' 62NAME _ . ,
smssrmonzs‘s{ ' 63 STREET ADDRESS
CTv-ST-ZP IRy 64CITY-ST-2P

14, | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further oemf} that, tﬂe information
indicated on-this_annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under,oathi 11 at | am an
officer or directof of the corporation or the receaiver o trustee empowereg 1o execute this report as required by Chapter 607, Florida Slatutes and lhat rny ‘name pears in

Block 12 or Block'13 if changed or on gpsAftachment ‘an addresgzAvith all other like empowered. ll
Sz 1 f f i
£ fe o RETZS D leg, Sy W ﬁ«’? f

SIGNATURE AND TYPED QR PRINTHD NAME OF BIGNING OFFICER OR DIRECTOR Day ytrme Phong # bl / I L4

P et o

Py e e

- b indh v

e



