2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2005 8:00 am

DOCUMENT # P97000106058 Secretary of State
1. Entity Nama
"VIVIANE" NGOC-PHUONG LE TRAN, P.A. 03-10-2003 90139 021 ***150.00
Principal Flace of Business Mailing Address
4758 N FEDERAL HWY, 3853 NW 42ND WAY
POMPANG-BEACH, FL 33064  US POMPANG-BEACH, FL 33073
PLER SE CHRRECT
s S worase IPARAERCREC AR RATIE
Suite. Apt. 4, etc. Suite, Apt. #. etc. 01042005 Chg-P CR2EQ34 (10/03)
1 City & State N S City & Stata —_— 4. FEI Number Applied For
QGUTHouE PONT, FL | cAcorWT CREEK 65-0803425 ot Appiicable
Zip Country zp Couniry 5. Certificate of Status Desired i gi'gfq giddim”a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRAN, NGOC-PHUONG LE . -
3853 NW 42ND WAY Street Address (P.O. Box Number is Not Acceptable)

FOMPANCBEACH, FL 33073

a.p0Ck ‘ _ _
poacire Co Y COCONUT CREEIK  FL |20

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

SIGNATURE
Signature. typed o Driea name of registered agent and ie i apphicable {NQTE Registered AQent SQAatae (aquied whist remslatog) DATE

FILE NOWIH FEE IS $150.00 9. Election Campaign Financing M $5.00 May Be
, .After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 11
TnE DPS 3 vetete 1013 P change [ Acdition
e - TRAN, NGOC-PHUQONG LE NAME
STHEET ADCAESS | 3853 NW 42ND WAY % STREET ADDRESS
GN-ST-IP POMPANG-BRACH, I 33073 0 ok ovse |CoCONVT CREEK
TLE 7 Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE [ petete TITLE [ change (] Adaition
NAME NAME
STAEET ADDRESS STREET ADDAESS
DITY-ST-2P — e — CITY-ST-2IP
THLE O petate TILE ) change () Addition
HANE HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE O petetz TILE { Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINE ] Detete THLE [ cChange [ Addition
NAME HAME
STREET ADDRESS SYREET ADDAESS
CITY-§1-2iP CITY-5T-21P

12, | hereby certfy that the information supglied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or suppltemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execupe this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed. or on an {ttaghment with an,address. with ali other like ed
SIGNATURE: W@W MJL/ 21005 Qo -988-R7%

“"""GIGHATURE AND TYPED OR PRINTED N\TE oF OFFICER OR DIRECTOR Dale Daytime Phone #

\J

=)




