2005 FOR PROFIT CORPORATION

ANNUAL REPORT (An) | FILED

DOCUMENT # F04000004747 i ‘Feb 24, 2005 08:00 AM
1. Eatty Name Secretary of State
NUYEN, TOMTISHEN AND AQUN, P.C.
Principal Place of Business L_f T M'Zﬁl‘mg Address
840 GRISWOLD 840 GRISWOLD
NORTHVILLE MI 48167-1686 NORTHVILLE MI 48167-1666
e i AR
Sufte, Apt. #, ot 2"7' Suite. Apt. #, ete, ) ' 1st MOORE CR2EO034 (10/04)
City & State - ) ) City & State N : 4. FE| Number Applied For
o . 38-3525735 ot Applcals
i Couniry Zp Country 5. Certificate of Status Desired O gi'gfqﬁﬁmal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglstered Agent
o T o Name
gg(? EEEELT.%LI{JLQ Ahé‘KW AY, DEPT. 20485 Street Address {(P.O. Box Mumber is Not Acceptable)
5T. PETERSBURG FL 33716
City t FL Zip Code

8. The above named antity submits this statement for the purpose of changing its regrsrered office o registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of ragistered agent.

Paula McDonald Rhodes /47 / 6’17('
SIGNATURE e 2 eukid,
Signatura, typer o prinied neme of registerad agent and lide f applicable chE F?agnslmd Agant ygnnlura rgeired .rhen rainstatingy

- T i RTprs it dei it =
FILE Nownﬁ's FEEVI?ISQEOTOS o . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution.  [[]  Added to Fees
Make Chack Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS _ 11. ) ADDmOstCHANGEs TO OFFICERS AND DIRECTORS IN 11
e P ' T oelete TTE [Jchange ] Addtion
NAME NUYEN, JOSEPH G NAME ; S i 4
? L0 ]

STREET ADDRESS | 640 GRISWOLD STREET ADDRESS e ‘;gggrggmggé E%iﬁﬂ# 150,00
ary.sT-or | NORTHVILLE M1 48167-1666 eIy 51-2P el = o
i v T S Tioaete R e Clchange [ AddHlon
NAME TOMTISHEN, BRAD M NAME
STREET ADDRESS | 640 GRISWOLD . SIREEVADDRESS
CITY-§T-2iP NORTHVILLE M| 48167-1666 CITY-51-2P
T s ) o ' I osfele | e T Change [ Addition
NAME AQUN, JOSEPH T NAME
STREET ABDRESS | 640 GRISWOLD SIREET ADDRESS
ery-si-2P | NORTHVILLE M 4B167-16686 orY-ST. 2P
T T - ' [Tpeete [ mur [JcChange [ Addifion
NAME TOMTISHEN, BRAD M NAME
STRECT ApDRESS {640 GRISWOLD STRFETADORESS
Ty $T-2P NORTHVILLE M| 48167-1666 CITY-51-7P
e o - CJ petets T ' Clchange [ Addition
MAME NANE
STREFT ADDAESS STREET ADORESS
CiTY-ST-7IP CITY-51-2IF
e T I petete Tme [Jthange [ Addition
NAML NAE
STREET ADDRESS —- STREET ADGRESS
CiTY-ST-2P CIre-sT- 21

12, ] heraby certify that tha information s sup?lled with this fiing does not qualify Tor the examption stated in Sectian 119 07(3)(D. Florida Statutes, t urther certify that the information
indicated en this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiyer o rustes empowered fn execyte this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 1 if

changad, or on an attachmepf with an address, with empowered.

SIGNATURE: L
FYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Tate Daytimo Prang ¢




