2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K37722 Mar 04, 2005 08:00 AM

1. Entity Name f
MAI-HAN LTD. INC. . Secretary of State

Principal Piace of Business - Mailing Adcress
2901 PARKWAY BLVD 468 W HWY 435
EISSSIMMEE FL 32741 488 W, HIGHWAY 436

ﬁIS.IAMDNTE SPRINGS FL 32714

I

I

| [

2. Principal Place of Business __ ~_ .| 3. Mailing Address ’ ) l

Suita, Apt. #, atc. o 71 Suite, Apl. # eic ) . 15t MOORE CR2E034 (10’04)
City & State o | Ciy&State 4, FEI Number Applied For
_ . 59-2910149 Not Applicable
Zip Country Zio Country 5. Coriificate of Status Dosied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Addrass of New Registered Agent
o - S T | Name )
yseau\\’(vEﬁ’lgS@LAy ligﬁ Streat Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 -
City FL Zip Code

8. The above named entity submits this siaiement for the plrpose of changing its registerad office or reglsiered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registerad_agent, N

SIGNATURE e —_— - ~
Signature, typad o ponted name of regstored agont and Iifa ™ appicatie {NOTE Registérvd Agant $ig48tue raquirad when reinstaimg) . DATE
v oy bl - ,__m —
i 3
FILE Now!!l FEE IS $150.00 . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution, {3 Added to Fees

Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 14
TTLE P O oetete = Ko O] Change [ Addition
NAML NGUYEN, CHAU HUU NAME I
STRLCT ADDRLSS {488 W. HIGHWAY 436 SIALET ADDRESS 15 ség?gggggégggﬂ 17 158,00
oTY §7-2P | ALTAMONTE SPNGS. FL GiTY-$1. 2P o .
TTE ) - Ooelete = & e Clchange [ Addition
NAME HAME
STREET ADDRESS SIRFEL ADDRESS
CiTY-ST- 2P CiTY 1.7
e - o Closee ¥ o [ Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-57-71P CIY-S1-7IP
ILE ' o - T Betete | ) Change T Adaition
NAME HAME
STREET ADDRTSS SIREET ADDRESS
CITY-S7-2IP CIry-5i-2p
g - - 7 Delste nif [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRFSE
CITY-ST-2IP £uTY-S1- 2P
TITLE ‘ - 7 Detete 1TLE [ Change [ Addition
NAME NAME
STAELT ADDRESS STREET ADDRESS
CITY-S1.2IP oIy S1- 2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){), Forida Statutes | further cettify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporalion of the recelver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 ¥
changed, o on an attachment with an address, with ali other like empowered., -

SIGNATURE: £3J . IA98 oS

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data T Daylyme Prons #




