2004 FOR PROFIT CORPORATION

; ANNUAL REPORT (AR) FILED
% “Jan 27,2004 08:00 AM

1 r
| DOCUMENT # Ha4828
1. Eniiy Name Secretary of State
KHOI X, DAM, M., P.A.
Principal Place of Business Mailing Address i
11915 OAK TRAIL WAY 11315 OAK TRAIL WAY
PORT RICHEY FL 34668 PCRT RICHEY FL 34668
Suite, Apt # elc - 7 ‘ Suite, Apt #, él'c, 7 ) MOORE CR2E034 (11/03)
Chy & state City & State ' 4. FEI Numbe Apphed For
‘ ‘ , 7 T 592605432 Rot Applic
op Country ap Courtry 5. Cerificate of Status Desiced [ gfe ;qufgém“a‘
6. Name and Address of Current Registered Agent — | 7. Name and AddFress of New Hegistered Agent .-
Name
4Df‘6h54’ ﬁggéﬁo DRIVE Street Address (P.O: Box Number s Not Acceplable) T
PALM HARBOR FL 34685 — e — ——=
City — - FL | Zip Code

8. The above named entity submils 1his siademert ior the purpose of ¢changing its registered Dﬂlce ar registered agem or poth, in the State of Florida. [ am familiar with. and A
the abligatans of registered agent.

SIGNATURE . o - - . £ - e
Signature, typea of prntad name of registered agent and tite if applcable {NOTE. Regsterad Agen! signamre regured whon renstaling) . DATE . -
1 1S 8 00 o
FILE NOW.!Z FEE I_S $150.00 o 9. Electon Campalgn Financing $5.00 May Be

After May 1, 2004 Fee will be $550.0 s Trust Fund Sondribution., O Added to Fees
Make C.heck Payabie to Fiunda Department of Slate 7 T
10, N OFFICEHS AND DIRECTORS . N K __ . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PD 0 Delets THLE - [ Change At

. OO0 41i2

NAME DAM, KHOI X NAME Pty
STREET ADDRESS | 4165 MORENO DRIVE STRFET ADDAESS nrs2sy U@‘bﬂﬂiﬁ—ﬁii’ 150,00
CiTY-s1-2P PALM HARBOR FL 34685 . CiTy- 5T 2P L o
TME ] Delete HLE () Change [ Addit;
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2iP CITY-ST-ZiP )
TIE 3 petete TILE ) Change A
NAME MAME
STREEY ADDRESS STRECT ADDRESS
oTy-s1-2 ) . ceseze . e .
TE 3 pelets it ) Crange  [J Acdivs
NAME MAME
STREET ADDRESS STREET ADDRESS
LiTY-51-7iP L Cliy-§7- 2P . e
ATE 3 peleta (i3 1 Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P _f cmv-sr-ze )
e 3 Detete TLE [l Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P | cirv-stze o B

12. | hereby certify that the information supphed wuh this filin daes not qualify for the axempticn stated in Section 1 19 O7{3)i}, Florida Statutes, | further certlfy that the lnformatlnn
indicated on this repon o supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all other ke empowered.,

SIGNATURE: k"ﬁ?j %M M o . '«l 21l 14 £62)9 ?Z\/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OH DIRECTOH l Qae Dzyume Phane #

=



