2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 01, 2005 08:00 AM

C
2
DOCUMENT # N29261 Secretary of State
1. Entity Name
GIAO-HOI PHAT-GIAO TANG-GIA KHAT-SI THE-GIOI,
INC.
Principal Place of Business Maiing Address
5807 TOWN & COUNTRY BLVD. 5607 TOWN & COUNTRY BLVD.
TAMPA FL 33615 TAMPA FL 33615
i Suite, Apt. #, efc.
Sulte, Apt #. et e, Apt. 4. @ 15t MOORE CR2E037 (10/04)
L ]
Cny & State City & State 4. FEF Number Applied For
- NO-T APPLICABLE | X[ Net Applicable
r—_‘_”* - "
ap Country 2ip Country 5. Certificate of Status Desired E $8'75 Additional
| Fee Required
6. Name and Addrees of Current Registered Agent 7. Name and Address of New Registared Agent
Nams
HUNG, HUYNH V :
' Street Address (P O. Baox Number is Nat Acceptable)
8801 ROSEBANK CT.
TAMPA FL 33615
City FL Zip Cods
2. The above named entity submils this statement for the puipese of changing its registered affice or regstered agent, or poth, in the State of Flonda | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Slguaiure typea or printed name of regisreted agant and tile t apphzaci; [NOTE Registered Agent s.grature réquisd when ramnsarng) DATE
FILE NOW: FEE IS $51.25 9. Clection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution [} addedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS /ICHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD O] Delete e [ Change [ Additlon
TAML HUYNH, VANH NAME T T I
stREeT aporess 5607 TOWN COUNTRY BLVD STREET ADTRESS DRy LE
CIY-51-21F TAMPA FL 33615 CITY-Si-F
niLe gD (1 Delele Tl [J change ] AdcHtion
NAME LY NGOC THANH XUAN MAKE . B .
SIREET ADOPESS | 5B07 TOWN & COUNTRY BLVD. STREET AGDRESS ST AT
cliy ST-2IP TAMPA FL 33615 oY ST-2P ) ST
Tk L™ 7 Delete e [ caange [ Addition
NAME NGHINH, KHUU MANE
STREET ADDReSS | 12708 SPANISH LAKE DR CIREET ASDRESS
CFY 31 1P TAMPA FL 33635 oY -S1-21
TULE 2 Delete H e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-S1- 28 CHvtSi-JIP
TLE 1 Getete Litk [0 change [ Addiflon
NAME NAME
STREEY ADDRESS STAEE T ADDRESS
CiIY-ST-2IF G -ST e
THLE 1 Detete TLE [ change ) Addiion
NAME NawE
STREET ADDRESS STRES T ADDAELSS
CY-S1- 2 _L Qe §1-20
12. ) hereby certify that the information suppired with this filang does not qualfy for the exemption stated in Section 119 07(3)(i), Florida Statutes. | turther cartty that the infoimation
indicated on ths report or suppiemental 1eport is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ot director
of the corporahon o the receiver of frustee empowered to exacute this report as required by Chapter 617, Flonda Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment vath an addrass, with all othes like empowered.,
"
SIGNATURE: _@@M 9l2lfo5 913 §¢5 503
CIGNETURE ANMDITYHED (15t PRINTED MAME CF SIGRING GEFICER OB GIREST D g F S Dhaer 11 e § 7




