2005 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Mar 08, 2005 8:00 am

DOCUMENT # H46598 Secretary of State

1. Enltty Nams e
GOLDEN NEEDLE ALTERATIONS, INC. (3-08-2005 90175 021 **150.00

Principal Place of Business . Mailing Address

% HOANH THI NGO % HOANH THI NGO

401 ESR 434 40T ESR 434 Vit e e
LONGWOOD, FL 32750  US LONGWOOD, FL 32750 US '

R

02252005  No Chg-P CRZEN34 {10/03)

DO NOT WRITE IN THIS SPACE TR FopiedFor

59-2503376 . Not Applicable
; : $8.75 Additional
. ey Sy ey s At - —_ — o~ - T T fmm e Ty S e T om ~z ;ice,_r.m-icgteo‘f St&[US_DeSl{?d .__g_ . Feo ﬂeq-uigad -

6. Name and A;dr;.t of Current Rogl's;smd Agent
DANG, HANH XUAN
BCEAST HIGHWAY 434 DO NOT WRITE

LONGWOOD, FL 32750 IN THIS SPACE
40 l B

8. The above named entity submitlé;thf{éwtemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. g
s I

¥

SIGNATURE ol
Signatura, typed o printad nafne of ragisiered agent and ttia I xppiicablo. {NOTE: Rogistored Agent signatire required when rokstating) DATE
FILE NOWI! FEE ISS{S0.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe willibe $550.00 Trust Fund Contribution. O Added to Fees
) W :.j‘;
10, : QFEICERS AND DIRECTORS | | |
NAME - | DANG, HANH XUAI:&

STREET ADDRESS | 401 E SR 434 “' :
CITY-ST-2P LONGWOOD, FL 32750

TMLE sD [
NAME NGO, HOANH T =~
STREETADDRESS | 401 E SR 434

CiTY-SF-2P LONGWOOD, FL 32750

R P ~ _

TLE
NAME

o DO NOT WRITE

e | IN THIS SPACE

STAEET ADDRESS
Ciry-Sr-21p

TLE

NAME

STREET ADDRESS
CITY-ST-2P

Tme

NAME

STREET ADDRESS
CiTY-ST1-2P

12. | heraby centify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava 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 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anatta::hrruemu\.rilhi  address, with all other like empowered.
SIGNATURE: “&\«Iuh&/ war o 4/0 S / LoN&30-5158
SIGNATUNRE AND TYPED OR PRINTED NAME OF S3GNING OFRCER OR DIRECTORA \ / If)u- ( | Adaytme Phona 4




