FILED
2605 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02165 SHTET 04-22-2005 90299 019 ***150.00

1. Entity Name
TRUONG QUACH, INC,

Principal Place of Business Mailing Address T " 0 4 221 5

RN R EN TNt

10454 66 STN 10454 66 STN
03162005  No Chg-P CR2E034 (10/03)

PINELLAS PARK, FL 34666-2308 PINELLAS PARK, FL 34666-2308
DO NOT WRITE IN THIS SPACE 4. FE| Number Appliad For

59-2957897 Not Applicable
—_— - e - o i osi : $8.75 Additional
. 5. Certificate of Status Désired d Fee Roquired

6. Name and Address of Current Reglistered Agent

?&éﬁ’ﬁgiﬁ”ﬁ ' DO NOT WRITE
PINELLAS PARl:, FL 33565 IN THIS SPACE

8. The above named-entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
¥ Signature, typed of printed nama of registarad agent &nd titke f applicapla. (NOTE! Registered Agant signature requirad when rainstating) DATE
H . .
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFass

10. OFFICERS AND DIRECTORS |

TMe PTD

NAME QUACH, BANG

STREET ADDRESS | 10454 66 ST N
CIy-ST-2P PINELLAS PARK, FL

e SD

HAME LY, DIEP

STREET ADDRESS | 10454 66 ST N

om-51-2P | PINELLAS PARK, FL 'Del@‘f

TILE sb | - T o
e - LG Qe GH

STREET ADDRESS

T (04T festR ADD DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-S1-2IF

TITLE

HAME

STREET ADDRESS
CITY -8T-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal efiect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 exec i is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment will drass, with all r kg6 embowered.
SIGNATURE: _ X Frecident 4-16-0S  727-544-445k

SGNAFURE NG TYPED OR P! MAME OF Worﬁc:n OR DIRECTOR Daytime: Phone #

7



