2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
 May.06, 2004 08:00 AM

DOCUMENT # N0200G0G3051

1. Entity Name

THU DUC REBERVE OFFICERS ALUMNI ASSOCIATION
OF CENTRAL FLORIDA, INC,

ecretary of State

Mailing Address

1823 N, HASTINGS STREET
ORLANDO, FL 32808

Principal Place of Business

1823 N, HASTINGS STREET
ORLANDO, FL 32808

DO NOT WRITE IN THIS SPACE

LR AR A

05032004 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For |
NOT APPLICABLE Not Applicabls
- - $8.75 additionat
5. Conificate of Status Desired ) ﬂ Foe Requlred

8. Name and Address of Current Registerad Agent

HUYNH, CAN
1823 N. HASTINGS STREET
ORLANDO, FL 32808

DO NOT WRITE
IN THIS SPACE

B. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agenst.

SIGNATURE,

Signature, yped ar acinted name of registared sgen; and tife if applicatle

{NOTE. Regisiored Agent sigrature requied when renslating) DaTE

Filing Foe is $61.25

Due by September 8, 2004 Trust Fund Contribution.

9. Election Carnpaign Financing

$5.00 May Be
Added {o Feas

0, OFFIGERS AND DIRECTONS =
TTLE PD
NANE HUYNH, CAN

STREETADDRESS | 1823 M. HASTINGS STREET
CiTY-53-29 ORLANDO, FL 32998

THE vD

RAME PHAN, NGUONG D

STREET ADDREES | 1908 KINGSLAND AVENUE
SITY-ST- 3P ORLANDOQ, FL 32508

HILE VD

HAME NGUYEN, KHAN N
STREETADORESS [ 300 S. SOLANDRA DRIVE
Ciy-ST-2F QORLANDO, FL 32807

T 8D

NAME CHA, AN N

SIREET ADDRESS | 1416 PRAIRIE LAKE B vD.
CITY-57-27 QRLANDO, FL 32839

e )

HAME TYVANLE

STREET ADDAESS | 4840 JUDY ANN COURT
CIFY-§7-2P CRLANDO, FL 32808

ffe

NAME

STRELT ADDRESS
CITY. ST-aP

HHROON 5 7RSS
23

'? ..
R D4 -B0028-010 W00

DO NOT WRITE
IN THIS SPACE

12. { hereby cestify that the information supgmed with this filing does not quakily for the exemption stated in Section $ 19.6??3}{3}. Florida Statules. I {urther certily that the information
reportis rue and accurate and that my signature shall have the same legal eifect as if made under cath: that { am an officer ar director
cf the corporation or e receivar or ustee empowered 1o exacute this report as required by Chapter 617, Florida Siatutes; and thal my narme appears in Black 10 ar Block 11 &

indicated on this report or supplementa

changed, or on an attachment w:[an address, with all other like empowerad.

SIGNATURE:

May 1 /.e,w_)éf (407 J2asTi3)

SIGRATURE AND TYPED OR PRINTED NARE OF SIGRING OFFICER OR DIBECTOR

Cais Daylvr.a Prone #




