2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

e

FILED

DOCUMENT # 528051

1. Entity Name

TWIN YAN, INC.

02-09-2004 90049 038 ***150.00

Principal Place of Business

10217 FLAG DR
PALM BEACH GARDENS FL 33410

Mailing Address
10217 FLAG DR

PALM BEACH GARDENS FL 33410

JiUvlluuvyg

3. Mailing A
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2. PrlnClpal Plac éof Business

LWEST

Yo7 WEST TEANAD

I

IR

Suue. Apl # etc.

Feb 09, 2004 8:00 am
Secretary of State

Il

7 Sute, Apt' #, etc. MOORE CR2E034 (11/03)
i
ﬁn’;& Statea 4 Mg g.g&s% ﬂ &} 4 Aﬁ 2 A E 4. FEI Number 65-0241155 :gfﬁjp I'i::;ble

337 0 | “HS A

230

C,Wg % 5. Certificate of Status Desired

0 Fee Required

$8.75 Additionat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TTTLEE, TSUN'YAN™ h T
201 N US HWY ONE
SHOPPES OF JUPITER STE E-3
JUPITER FL 33477

Name

Street Address {P.O. Box Number is Not Acceptable)

City Zip Cade

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submils 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

Signatura, typed or grinted name of regisiered agenl and tila if apphcable.

(NOTE: Regrstered Agenl signature required] when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD 7 Detete TITLE [ Change ] Addition
NAME LEE, SI YAN NAME
STREET AQDRFSS | 10217 FLAG DR STREET ADDRESS
CITY-ST-21P PALM BCH GARDENS FL CITY-ST-2IF
TITLE VTD [ Delete TITLE Ol change [ Addition
NAME LEE, TSUN YAN NAME
STREET ADORESS | 10217 FLAG DR STREET ADDRESS
CITY-ST-2IP PALM BCH GARDENS FL CITY-ST-ZP R
TILE 3 Delete TITLE ) Changs ] Addition
NAME NAME
“SIREETADDRESS ™|~ — — T~ - - =" STREET ADDRESS” |~ —~ — o m S
CITY-ST-ZiP CITY-ST-ZP
TITLE [ oelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZiP
TITLE 3 Ddelete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Oy -ST-2P CITY-57-2iP
MLE 1 pelete TILE [ ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supptied with this filin
indicated on this repont or supplemental report is ir
of the corporation or the receiver or 1n
changed, or on an attachment

SIGNATURE:

S) YN L Toh Blf

é} does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information -
accyrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ute this report as reguired by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
iike empowere

SIGNATURE ANﬁQPEDfﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phane #




