2004 FOR PROFIT CORPORATION

ANNUAL

‘REPORT (AR)

DOCUMENT # s62460

1. Entity Name
YING'S HERBAL TEAS, INC.

Principal Place of Business

Mailing Address

FILED .
Jan 27, 2004 08:00 AM
Secretary of State

148 HONEYWOQOD CR. POST OFFICE BOX 450286
KISSIMMEE FL 34743 5[SSS|MMEE FL 34745-(2%96
Suite, Apt. 4, eic. Suite, Ant. #, elc. MOORE CR2ED34 {11/03) -
City & State LCity & State S T T ] 4 PE! Number 1 iApplied For
65-0280952 Not Applicable
Zp Countey P Country 5. Certificate of Status Desired [ Ei-gfq Additional
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent o
) - MName ) S
??g)ITOGNE!RSOSOD DR Strest Address (P.C. Box Number is Not Acceptable) o
KISSIMMEE FL 34743 ==
City F L Zip Code

8. The abave named enlily submits this statement for the purpese of changing its registered cifice or registered agent, or bolh, in the State of Flonda. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature typed of printed name of registered agens and lite f appihcanle

(NOTE, Regslersd Agent signature required when reinstaing}

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to Florida Departmént of State™

10, OFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 11
TITLE P [T oelete TLE CJchange [ Addition
NAME CHONG, YING S NAME -
. YUOONN0 15051
STREST ADDRESS | 148 HONEYWOOD DR, STREET ADDRESS aiseasid-gimi-onr 150,
ory-sT-zF | KISSIMMEE FL 34743 CTY-ST- 2P WAL .
THLE 3 Delele T [ Change  [J Addition
NAME NAME
STREET ADERESS STREET ADDRESS
GiTY-5T-2IP CiTy-81-ZIF
TITLE L3 Delete THLE [T cChange [ Addtion
NAME MAME
STREET ADDRESS STRECT ADDRESS
CITY-S7-21P CITY-ST-ZiP
TILE O Deiete TinE O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-4p CITY -87-ZF
E Ol Deiete I Cl Ghange . [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -57-2P GiTY-ST-ZIP
me O pelete TiLE ] Change 3 Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
eITY-5T-2P CIFY-ST-2ip

12. 1 hereby gertify that the infarmation supphied with this filing does not gualify for the exemption stated in Section 11é:é?{ﬁh. Florida Statutes. | furthes certify that the information
indicated on this repert or supplemental report is true 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 recetver or trustee empowered 10 execute this report as reguired by Chapter 07, Florida Statutes, and that my name appears in Bleck 10 or Bloek 11 if

changed, or on an attachment with an address, with all other like empowered.

\ e )3 -2450

SIGNATURE: -m%h-_mm%p;we OFSIG\N{Jé é:ilc(gon [%E&YOH “ 6'

dofSeog

Dayhme Fhone #



