2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # K80489 T Apr 22,2005 08:00 AM
1. Ently Name Secretary of State
ZIAQ'S STUDIO, INC.
Principal Place of Business M;iling Addiess
% GIAQ MONG PHO % GIAQ MONG PHO .
209 5. HALIFAX AVE. 209 5. HALIFAX AVE. .
DAYTONA BEACH FLL 32118 DAYTONA BEACH FL 32118
Suite, Apt. #, elc. Suite, Apt. #, atc, 1st MOORE CR2E034 (10/04) : '
City & State City & Stale ' T % Feihumber ~ " [Aoplied For
. 59-29_38000 Nat Applicable
Zip Country dp Country 5. Certificate of Status Desired | gi'gesqlﬁ?:;“‘mm
6. Name and Address of Curent Rggisterod Agent T. Name and Address of New Hoﬂiﬂarﬁd Agent I _
Name
Slc-}‘é) ’SGI!‘ip;\?_]’I\:AE)? EVE Streef Address (P.O. Box Nuﬁber is Not Acceptable)- B

DAYTONA BEACH FL . -

City ' FL \ Zio Code

8. The above named entity submité this stafemént for the purposé cfchanging its registered office or registered ageﬁr,. or both, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

{HOTE Regisiarad AQeR SiZnalure requresd whan rnstatng) DATE . n

Bgnature, typed o praled nama of repgmtered agent and wie ¢ appicable

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5,00 mMay Be

After May 1, 2005 Foo Will Be §550.00 . . et Fund comten - T
* : . Added to Fees
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS. N K ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11
TInLe D [ pelete TILE T change  [] Acdition
NAME ENGLERT, DONALD ’ NAME
r \D P adl
STREFT ADDRESS | 209 S HALIFAX AVE SIREET ADDRESS 'UDBBQDIB;_S‘L':%‘?
QY- $1-2p DAYTONA BEACH FL _ cite-st-op 04/22/05-80063-005 150 -‘BG__ -
TITLE D 3 Delete TITLE [ Change  [J Addition
NAME PHO, GIAD MONG : NAME
SIRELT ADDRESS (209 S HALIFAX AVE ’ STREET ADDRESS
cry-st-2p - [DAYTONA BEACHFL o G- 7P . . .
TLE 17 Deiele TIE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-SE-2IP CITY-S1- 2P
ilit3 O peiste WILE O change [ Addition
NAME HAME
STREF1 ADDRESS SIREET ADDRESS
CHY-51-71P o CITY-S1- 7P .
TILE [ Delste HILE ' Clchange ] Addition
NAMT NAKEE
SIREET ADDRESS [ srreey anbress
Ciy-ST-2F CIlY S1-2IF \ - o
e 1 Delets 1 [ change [ Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -§- 19

12. ! hereby certify that the information supplied with this ﬁling does nat qualify for the exemption stated in Secticn 119.07?3)6), Florida Statutes. | further certify that the information
ndicated on this report of supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer of director
of the corporation or the recelver or rustee empowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered, . . BE

SIGNATURE: __ Ig ) J-4C. p0C B IS 066,

GNATURE AND ED OR PRI D OﬁlquG OFFICER OR DIRECTOR . Date Daytrmo Phong #




