Fiad

N FILED

2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

-20-2005 90035 023 ***150.00

DOCUMENT # P02000030374 03-20
1, Entity Name
KIM THANH JEWELRY CORPORATION
Principal Place of Business Mailing Address
1216 EAST COLONIAL DRIVE 1216 EAST COLONIAL DRIVE ., 500 53 0 3 l
SUITE 1 SUITE 1 .
ORLANDO, FL 32803 ORLANDO, FL 32803 L
s SRS Vg IEAGTERAD AR

Suite, Apt. #, elc. Suite, Apt. #, etc, 04292005 Chg-P CR2E034 (10/03)

Ciiy & State City & State 4. FEI Number Applied For

04-3626907 Not Applicabla
Zip Country Zp Country 5. Cenificate of Stats Desired [ feaegfq Addional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ . e e e ——

PHAM, CHRISTINE :
1216 EAST COLCNIAL DR STE#1 Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL l Zip Code

8. The above namad entity submits this statement for the purposa of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

May 20, 2005 8:00 am

SIGNATURE
Signature, lyped or pnted name of registered agant and nte il applicable. (NOTE; Ragistered Ageni signaturs required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [T Delete TITLE {J Change [ Addition
NAME PHAM, CHRISTINE NAME
STREET ADDRESS | 1216 EAST COLONIAL DRIVE SUITE 1 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32803 CITY-ST-ZIP
TMLE J oeete TITLE O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE ] Delete 1ITLE {OJcChange [ Aceition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-51-219 CHTY-ST- 2P
WHE-- - |- — - - ctt T T Doeie T 0 f e o7 - ) [ Change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
NLE [ oelete TTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 21
1MLE £ pelste TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP

12. | heraby certify ihat the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | turther certily that the information
indicated on this report 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 carperation 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 Block 11 it
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

PRINTED NALE OF EIGNING CFFICER OR DIRECTO#R




