2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

674843
DOCUMENT # ecretary of State
ANHTAI CORP.. INC 04-12-2004 90287 015 ***150.00
" N
Pringipat Place of Busingss Maliling Address
7875-77 N. FEDERAL HWY. 7875-77 N. FEDERAL HWY.
BOCA RATON FL 33487 BOCA RATON FL 33487 ]
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
59-2015977 Mot Applicatle
Zp Sountry Zip Country 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
——— o ema e e e e I Name - - re—r . - . -
E}Jéea \?QMVE.NETU\ SOUTE Straet Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33484

City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name of registered agent and litle if applicabile. (NOTE: Registared Agent signaturs required when reinstatng) DATE
9. Election Campaign Financing . $5.00 May Be
Trust Fung Contribution. (] Added 1o Fees
10. ’ OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE e (P O Delete TME [ Change [ Addition
NAME . |QUACH, ANH NAME
STREETADDRESS | 7875 N. FEDERAL HWY. STREET ADDRESS
emy-s1-z¢ % | BOCA RATON FL 33487 CITY-5T-2IP
TILE C|vp O Delete TME 3 Change [ Addition
NAME HUA, SAM NAME
STREET ADDRESS | 6130 VIA VENETIS SOUTE STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33484 CiTY-3T-2IP
TITLE T [ Delete TITLE O Change [ Adetition
~HAME © ~~= = EE,-LINH T e : s NARIE == : o e et
STREET ADDRESS [ 19149 SKYRIDGE CIRCLE STREET ADDRESS
GITY-57-2IP BOCA RATON FL 33498 Ciry-ST-21P
THLE O Delete Tme [ Change [ Additian
NAME ' NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-ZIP CITY-ST-7IP .
TITLE 1 Detete TINE [ Chaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-21P
TITLE [ peete TITLE [ Change [ Addition
NAME - - : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP . - CITY-ST-2P

12. | hereby certify that the information supplied with this filing coes not quaiify for the exemption statec in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an ofiicer or director.

of the corporation or the receiver or trustee empowered to 1 as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adg| , with aJl ike ermpowered.
X 2 Afzfo
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




