. 2004 NOT-FOR- pnon'r conpommou FILED
ANNUAL REPORT (AR) | """ May 07,2004 8:00 am

DOCUMENT # N02000003000
uuvriogt Secretary of State
07- HRAK

CENTRAL FLORIDA VIETNAMESE BUSINESS OWNERS 05-07-2004 90126 036 7776125
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1216 E. COLONIAL DR, STE. 2 1216 E. COLONIAL DR, STE. 2 NIVIULAY
ORLANDO FL 32803 ORLANDO FL 32803

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired [ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address {P.Q. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity subrits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. vped or printed name of registered agent and tile i applcable. {NOTE: Registered Agent signalure required when reinstaling) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

§ L W L
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me (PP ' ' 1 Delete o s O Change [ Addition
NAME PHAM, PETER NAME :
STREET #qoaess | 1216 E. COLONIAL DR., STE. 2 STREET ADDRESS
crv-st-zp | ORLANDO FL 32803 CIFY-ST- 2P

THLE V1D ] Detete TIMLE (O Change [ Acdilion
NAME PHAM, KIM NAVE
smeer aoohess | 1216 E. COLONIAL DR., STE. 2 5TREET ADORESS

“orv-sr-zp | ORLANDO FL 32803 CITY-ST-7P
TME 8D : 7 Detete me ] Change [ Addition
NamE [ PHAM; CHRISTY - B name R ] - —_ - - —— e
STAEET ADDRESS | 1216 E. COLONIAL DR., STE. 2 STREET ADDRESS

Lrr-sr.ze ORLANDOQ FL 32803 CITY-ST-21P
THLE ) Delele e ¢ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE 3 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same Jegal etfect as if made under oath; that t am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: s/ V/ DY
Date / Daytime Phone #

NATURE AND TYPED OR PR 0 NAME OF SIGNING OFFICER OR DMRECTOR




