AR - . m— —

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 18,2004 8:00 am

DOCUMENT # s49582

o uame - Secretary of State
FIVE Y, INC. 02-18-2004 90007 043 150.00
Principal Place of Business Mailing Address

17340 NW 62 PLACE : 17340 NW 62 PLACE

MiAMI FL 33015
us MéAMI FL 23015

17340 NW 62 Place !
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
MIAMI, FLORIDA 65-0261145 Not Applicable
Zip Country Zip Country "= . $8_75 Additional
33015 Us .| 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e e - o
1C;|3E4%' fﬁ\%}éggﬁCE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33015
City FL Zio Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and iitle if appiicabla, (NOTE: Ragistared Agent signature requirad when reinstating) DBATE

8. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees
CFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 7 pelete e [} Change [ Addition
NAME CHEN, KOK FONG NAME
STREET ADDRESS | 17340 NW 62 PLACE STREET ADDRESS
Cmy-sT-2P | MIAMI FL : CITY-ST- 7P
e ™ [ Deiete TITLE [ Change . [ Addition
NAME CHOY, SHEK CHUEN HAME .
STREET ADDRESS | 17340 NW 62 PLACE STREET ADDRESS '
CiTY-ST-2IP MIAMI FL CITY-8T1-2IP
LE 1 Delete TLE [JChange  [C] Addition
NAME - . kw4 T T R
smeETADORESS | STREET ADDRESS o
eITY-ST-2iP CITY-ST-2IP
i ' O3 Delete me - [} Ghange [ Addtion |
NAME . HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T- 20 CITY-ST-ZF
THLE [ pelete it {Jchange [ Addition ‘
NAME NAME
STREET ADDRESS . STREET ADDRESS *
CITY-ST-71P CITY-ST-2P
TMLE (] Delete TILE O change  [J Addition
HAME NAME
STREFT ADDRESS e STREET ADDRESS
CIFY-ST-TIP P \ CITY-ST- 2P

12. | hereby cerlify tht the information supplied with this f
indicated on this ?%porl or supplemental report |
of the corperation by the receiver or trustee ¢

g does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
te and that my signature shalil have the same legal effect as if made under oath; that | am an officer or director
ered to execulEthg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an agachment with an
s|GNATunEa;\'A%Q ROBERT CHOY 02-13-2004 (305) 818-0808
SIGNATURE AND TYPED OR FRI D NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




