FILED

2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K37722 07-09-2004 90007 047 ***558.75

1. Entity Name
MAI- -HAN LTD. INC.

Principal Place of Business Mailing Address 54 0 Bl 0 04

2901 PARKWAY BLVD' 468 W HWY 436
KISSIMMEE, FL 32741  US 468 W. HIGHWAY 436
ALTAMONTE SPRINGS, FL 32714 US

Suite, f-‘fpt. #.etc. - Suite, Apt. #, etc. 06302004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Applisd Far
. 59-291014¢% Nol Applicable
i Count Zi C iti
D ~ Gountry ip , ountry 5. Ceriificate of Status Desired ] $8.75 Additional
) Fee Required
' 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

NGUYEN, CHAU HUU
468 W. HIGHWAY 436 Street Addrass (P.0. Bax Number is Not Acseptable)
ALTAMONTE SPRINGS, FL 32714 _‘

City FLJ Zip Code

8. The above named entity subrmits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signaturs, typed ar printed name of registzrad agent and litte if applicabie. (NOQTE: Registered Agent signature required when reinglating} DATE
FILE NOWH! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution, [ Added to Fees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Additian
NAME NGUYEN, CHAU HUU NAME
STREET ADDRESS t 468 W. HIGHWAY 436 STREET ADDRESS
CITY-57-2P ALTAMONTE SPNGS.. FL CITY-ST1-2IP
TILE : ] Delete ME [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-§T-2IP ‘ ' CITY-ST-2IF
TINE O pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITE : O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-$7-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TIME [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or irustag empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
7[@/0& o7 %’250")7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF sﬁqﬁ \¥ER QR DIRECTOR Cate Dayiime Phone ¢

“‘U



