2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 04, 2004 8:00 am

DOCUMENT # se9122

1. Entity Name .o

YANG HOLDING COMPANY

Secretary of State

05-04-2004 90196 028 ***150.00

Principal Place of Business

1000 BRICKELL AVENUE
SUITE 100
MIAMI FL 33131

Mailing Address

PO BOX 403624
MIAMI BCH FL 33140

ye

Suite, Apt. #, etc. Suite, Ap[ #, etc, MOORE CR2E034 {1 1/03)

Surle Goo
City & State City & State 4. FEl Number y Applied For

MLH’MI- ! HDKI)A 65-02741 07 Not Applicable
Zip Country Zp Country » ) : $8.75 Additional
5. Certi { 8]
33 l 3 I .S, A . ertificate of Staus Desired [ 0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme

. sette 2P SOARE?)
Street I}fr’ﬁss ;90 Boyﬁnﬁ%?yable%
SIFE YOO
/27 sl FL | *°233/3/

its 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

sgert (A, SMQEZ) 7/2?/&3

FERRO, JR., MANUEL CPA
7700 N.KENDALL DR >
PENTHOUSE FIVE. - .
MIAMI FL 33156~ °

25

8. The above named entity
the obiigations of regis

SIGNATURE

Signature. typed or primed name of reg]»s!msd agsnt and tille il applicabla,

(NOTE: Registerad Agenl signature required when reinstating}

patE 7

5

9. Election Campaign Financing
Trust Fund Contribution.

0

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. I 1t. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TIME PDST 7 Delete THLE Ié a? > T&HES ® change [ Addition
NAME CHOW, JAMES . NAME oLl ) .

STREET ADDRESS San. ﬂ‘u-‘-“d STREET ADDRESS ?1 BK’-QKELL AVE’JUE } §°ITE é°°
CITY-§T-2P sn Y CITY-5T-2P MzAM T / FL 33i3|

TITLE J Delete TITLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE 1 Detete TITLE ] Change [ Addilion
it S P, — .- . e B = — - N - —_ .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-5T-2P

TTE [ Delete TIME [ Change  [] Addiien
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-2IP CITY-ST-2P

me [ Delete’ TILE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TINE [T pelete TINE (Jchangs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all gfher fike empowered.
SIGNATURE: ka"’ (Thues Choad) +|;1L[ ot (345) 8lo— 287}
N Date Daytime Phone #

SIGNATURE AND TYPED O PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR




