FILED

Feb 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION | Secretary of State

- ANNUAL RE RT - 02-02-2005 90033 045 ***150.00
‘DOCUMENT. # P04000126789
| 1. Entity Name Tt s
“MEKONG RESTAURANT, INC : ~
Principal Place of Business o Mailing Address 4 0 0 l D 4 0 B _—
9350 W KIGHWAY 192 | - . 9350 W HIGHWAY 192
CLERMONT, F1. 34711 IS CLERMONT, FL 34711 S
| \ il |
2. Principal Place of Business 3. Mailing Address 1 i i” ‘
Suite, Ap:t. #etc. - Suite, Apt. &, etc. 01252005 Chg-P CR2EG34 (10/03)
City & State City & State . 4. FE| Number Applied For
: Rw—1575593 Not Applicabla
.- A - Country, N Country 5.- Ceriificate of Status Desired ~ 0- "gg'gfﬂgﬂw' -
8. Name and Address of Cumrent Reglstered Agont 7. Name and Address of Naw Reglsterad Agent
Name
TRUONG, YENTHAO
8800 SCENIC VISTA COURT Street Address (P.O. Bax Number is Not Accepiable)
ORLANDO, FL 32818 -
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE -
, typed of primad name of regiaieed agen and i f appbcanim. {NOTE: Ry Agert aigr racprd when res DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor Bay 1, 2005 Fee wiil be $330.00 Trust Fund Contribution. O Added to Fees
0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 0 Detete nnE Clcrange 3 Actition
NAME NGUYEN, HUNG M NaE
STREET ADDRESS | 448 KESWICK AVE STREET ADDRESS
oTY-ST-Z¢ | CLERMONT, FL 33897 Cy-ST-2P
mme P 0 eiee THLE [ Crange [ Addition
NAME TRUONG, YENTHAC NAME
STREET ADDRESS | BBOO SCENIC VISTACT STRCET ADDRESS
Cry-si-2p ORLANDO, FL 32818 CiTY-5T-2P
TIE O Detete wme .. Olcnage [ Aodiion |
W | —— =~ - ——— —— N i . .
STREET ADDRESS STREET ADDRESS
{me-57-29 CiTY-ST- 2P
TME O peete TE [Jcrange [ Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST- 2P
TTLE ’ O Delete TIME [Jchange  [T] Aodition
NAME . NAME
STREET ADDRESS STREET ADORESS
GTY-ST-2P CITY-ST-ZP
LE 7 petere THRE Ccharge [ Addition
NAME . NAME
STREET ADOAESS STREET ADORESS
CiY-51-2P CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgieand that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of tusted empowered to ex this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othe empowered.

siGNaTURE: ¢V \/ :/500*5

\TURE AKD TYPED OR PRINTED NAME CF S83GMING OFRCER OR DIRECTOR

Daytime Phone #




