2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 11, 2005 08:00 AM
DOCUMENT # P02020057723 A Secretary of State

1. Entity Name

VINH MINH GARDENS, INC.

Prinzipal Piace of Business __. - 7___;ﬁailing Address .
20325 NE T5THCOURT 20325 NE 15TH COURT
MIAMI, FL 33179 MIAMI, FL 33179

NN DD MO

03082005 Ne Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE ra N FodleTFr

03-0452193 Mot Applicable

. ' $8.75 additional
8, Certificate of Status Desired a Foe Required

= = T T

6. Name and Address of Curront Reglstered Agent

YSCOTR oo - - ——— DO NOT WRITE
MiaMi, FL 33179 _ - !N TH‘S SPACE

& The abova named entity submits this statement for the purpose of changing its registered office or reglstered agent. or both, ini the State of Fiorida. | am familiar with, and accept
the obligations of registored agent,

SIGNATURE E— - e — - - -
Slgnature, typed or printed hame of registarad agent and Tile if applicalble. HOTE” }‘!ogislarad Agant signalura raguirod whan reinstating) - DATE
e cvenon . . o LMnNN259174
9. Election Campaign Financing $5.00 May Be e ; r
Aﬂ.rF ﬁfﬁ?%’;‘,;ﬁi‘fviﬁfg 'ggso_oo Trust Fund Contribution. O  Added o Fees 133.'"’1 i 4 DS-EDU i E“BDB 150,00
10, T OFFICERS AND DIECTORS ] - T
me FS T - " pamy - T - - =
NAME HUA, THANH VINH

STREET ADDRESS | 3611 FARRAGUT STREET
Ty .5T-721P HOLLYWCOD, FL 33021

TIME vP 7 -
NAME LY, HUNG QUANG

STREET ADDRESS | 40521 GORHAM LANE
$ITY.ST-2IP PALMDALE, CA 93551

e T T T T
NAME

i DO NOT WRITE

- " IN THIS SPACE

NAME
STREET ADCAESS
CITY. 57-21P

TITLE

NAME

STREET ADDRESS
CITY -ST-21P

e ) - -- -
AME

STREET ADDAESS
CITy-ST-2IP

12. [ hareby certify that the information suppliad with this filing does not qualify for the exémption stated n Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer ar director
of the corporation or tha receiver or trustee empowered (o execule this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all cther like empowered. |
%{ o%{bg— 25 tte (48
1 ta

SIGNATURE: oz L o

SIGNXTURE AND TYPMED OR PmN‘(Eﬁ NAME OF $IGNING OFFICER OR DIRECTOR 7 Da

]



