2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - | FILED |
= Feb 12,2005 08:00 AM

DOCUMENT # v21240
1. Ently Narme Secretary of State
D-YOUNG'S INCORPORATED
Principal Place of Business — S Mailing Addrass )
3610 SW 13TH ST o ) 3610 SW 13TH ST
GAINESVILLE FL 32608  _ GAINESVILLE FL 32608
us us
Suite, Apt #, etc. — | smAines o 1t MOORE CR2E034 (10/04)
Gty & State — | Ciyssuwe 4. FEI Number appled For
o . “ 98-3110175 Not Applicable
Zo Country e Country 5. Certificate of Status Desired [ gi'gglﬁge‘g”‘ma'
6. Name and Address of Current Registered Agent - — 7. Nams and Address of New Ragistered Agent
Name
};g 1%NS%’VT$ 3L_JI!EUS@|_ Street Address (P.O. Box Number is Not Acceprable)
GAINESVILLE FL 32608
City A FL Lle Code

8. The abova named entxty submits th|s statement for the purpose of changing its reglszered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Pl AU I
Sigrature, ypad of ovln?'“d‘nsme o 1ogustared sgenl and htloﬂ'anmcable {NOTE Ragisiersd Agant signature requinad when rsinsating} DATE
Aﬂef"nﬁf;v!]o%éis £EEE V{El fa‘!:(;sﬂsoo 0 | . 9. 1E_Iectlon Campaign Flinancing $5.00 May Be
rust Fund Contribution,  [[J Added to Fees

Make Check Payable lo Florida Department of State
10, B OFFICERS AND DIRECTORS AL ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 113
TLE P O peete WIE [ Chamge  [] Adcition
NAME YOUNG, TSUIHUA . - namt HONNnNz=27o38
STREET ADDRESS (3610 SW 13TH S_T REET SIREET ADUKESS 1241 2/05-80048-008 150,00
CY-51-2P GAINESVILLE FL 32608 . joms-ap
WL [J Delete J L [ change 1 Addition
NANE NAME
STAFFT ANDRESS STAEET ADDRESS
Y -5%-2P | ov-stozp
IILE [ Delete L Clchange ] Addittan
NAME NAME
SYALET ADDRESS STREET AGDRESS
CY-51-11P orv-sr-zp
TITLE 1 palete ILE [ change  [J Addiion
NAME NAME
STREFT ADDRESS STREETADDRESS
CTY-S1-1p RS
ILE [ bejete 1Tt [J change  [J Addition
NAME NAME
STREFT ADDRLSS STREET ADDRESS
CITe-S1- 18 o § Givsize
THLE 1 peiste nnr [ change [ Additlon
NEME MAME
STREFT ADDRESS STREET ADDRESS
CITY-S§i-7IF T SE TR

12. | hereby certify that the information supplied with this filin g does nat gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on tis report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director
of the corporation ar the raceiver or trustes empowered to exacute this repog as required by Chaptar 607, Flerida Statutes, and that my name appears in Block 10 or Bleck 11if

changed, or on an attachmentmth an address, with all or.her I
SIGNATURE; > 2 {00 S

/’ SIGNATURE AND TYPED OR PRINESTTCAME OF SIGNING OFFICER O DIRECTOR Datytens Fhone 4




