2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02000007182

1. Entity Name

VIEFTNAMESE CHURCH OF EMMANUEL, INC.

Principal Place of Business
5945 54TH AVENUE NORTH
ST. PETERSBURG, FL 33709

Matiing Address
PO BOX 15426
TAMPA, FL 33684

YUYBILUL

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90283 050 ****61.25

NG

2. Principal Place of Business 3. Malling Address

T.0. %ox 3305

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-NP CR2E037 (10/03)
ch Yen Dong

City & State . City & Siate ~F 4. FEl Number Applied For
PieMos Vo | FL 52-2374869 Not Applicable

Zip Country Zip Countey $8.75 additiona!
3$ \q_g o U R 8. Certificate of Status Desired O Fee Roquired

8. Name and Addresas of Curreni Reglstered Agent

7. Name and Address of New Registered Agemi

DUONG, LEVI K
1102 S STREAMSIDE DR
TAMPA, FL 33624

Name

Do ~oy, Lev)y X .

Street Address (P.0. Box Nurmber is Not Acceptable)

$280 45™ S\cee™ Noc¥h

City?‘\ nd\as vo.vk

FL

Zip Cod
=0

8

8. The above named entity submilts this statement for the purposs of changing its registered offlce or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registersd agent and tte i applicabie. (NOTE: Ragitterad Apant signatsrs racuired when reinstating} DATE
Fillng Fee'ls $61.25 9. Election Campalgn Finaneing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE P O delets THLE CJGhange [ Addition
NAME DUONG, LEVI K NAME
STREET ADDRESS | 8280 45TH STREET NORTH STREET ADDRESS
CITY-5T-2P PINELLAS PARK, FL 33781 CITY-ST-IP
TALE VP O betets L NP a [rcChange [ Addition
NawE DANG, QUY Q NAME Dot me N
STREET ADDRESS | 5418 DEARBROOKE CRK CIR #7 smeroniess | 4440 a3™ Ave N.
cmy-s1-2¢ | TAMPA, FL 33624 CITY-ST-21P Pindles Vack . FL 23¥1L
Tme §T O pefete Tine s - R Crange [ Addition
NAME DANG, YEN NAME NJan - N Dau
STREET ADCRESS | 11025 STREAMSIDE DRIVE sweeraoRess | 4 GG0 9374 R A
orv-sT-ZP y TAMPA, FL 33624 orv-st-2p - [ 2 S o\ne Pack L 322
TLE O vetete LE ’ [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2P
Tme [ peiete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2p CITY-ST-2P
TLE O oelete THLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not quality for the exemption statad in Section 118.07(3)(1), Florida Statutes. I further certily that the information

indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal

‘ect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florlda Statutes; and that my name appears in Block 10 or Block 1 if

12-Fos-094%

u@ém PRINTED NAME OF BIGNING OFFICER OA DIRECTOR

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ///,Qr—
z E m
/4

#’Moi

Daytime Pnona ¢




