2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P01000122367 ecretary of State
1. Enity Name 22-2004 90074 022 ***150.00
04-22- .
701 GAS CORPORATION
Principal Place of Business Maifing Address
701 W BROWARD BLVD 701 W BROWARD BLVD
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
Suite, Apt. ¥, etc. Suite, Apt. #, elc. MOORE CRZE034 {11/03)
City & Staie City & State 4. FEl Number Applied For
01-0557843 Not Applicable
zip Couniry Zip Couniry 5, Cerificate of Status Desired [ ?i'g?qtﬁ?g;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggf(;"llnﬁ%n%%\%g g‘lAEH’EZZEgQ. Streat Address (P.O. Box Number s Not Acceptable) _
MIAMI FL 33169 ——
City FL Zip Code

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

“BIGNATURE
. Signature, typed or pnnied nama of registeted agont and ttle il applicable. {NOTE. Registered Agent signalure required when rensiating} DATE
F'_LE _NQW”! FEEIS $1§0'0q" . 9. Election Campaign Financing $5.00 May Be
. - After May.1, 2—00,4 Fe;e will be $55000 BT Trust Fund Contribution. d Added to Fees
‘Make Qhe_c!g,_.!?ayable__.tq Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Detete TITLE [ ctange [ Addition
NAME NGUYEN, HINH NAME
STREET ADDRESS 16172 NW 45 AVE. STREET ADDRESS
CiTy-sT-2P COCONUT CREEK FL 33073 CiTY-ST-2P
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ACDRESS
CITY-51-2IP CITY-ST-2P
TmE O pelete TMLE o [Jchenge [ Addition
| HAME - T ) NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
THLE O pelete TITLE {J change  [] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MiE 3 pelete TILE [ Change  [[] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-$7-21IP CITY-57-ZP
e 7 pelete me [Ochange [ Audition
NAME NAME
STREET ADDAESS STREET ADDRFSS
CITY-51-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 112.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplermnental 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 corporation or the receiver or trustee empowered to exaculg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with al; thgrzzmpowe[_ed.
SIGNATURE: «-:@4 <,- 4/{76/01( 484 L4L7-8ol¥

GNATURE AND TYPEDA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prone #




