2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N43410

1. Entity Name

FLORIDA, INC.

CAMBODIAN AMERICAN ASSISTANT ASSCCIATIOBN OF

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90597 Q0] *****g8 75
04-12-2004 90597 002 ****5] .25

Principal Place of Business

5371 68TH STREET NORTH
‘ST. PETERSBURG FL 33709

Mailing Address

5371 68TH STREET NORTH
ST. PETERSBURG FL 33709

ile, Apl. #, Suite, Apt. #, elc.
Suite, Ap. #, etc uite, APL. #, elc MOORE CR2E037 (11/03)-

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

59-3073989 Not Applicable
Zi { . .
P Country Zp Country 5. Certificate of Status Desired ﬁ, $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e e . R — —— R R R e i

"7 ALY, BUN JOHN
5371 68TH STREET NORTH
ST. PETERSBURG FL 33709

Street Address (P.O. Box Number is Not Acceptable)

Cily FL | Zip Code

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

SIGNATURE
Sigrature. typed or printed name cf registered agent and tide if applicable. (NOTE: Registered Agent signalure required when rensiatng)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME op T3 Delete TITLE ) Change  [] Addition

NAME SALY, BUN JOHN NAME

stREET apDRess (5371 B8TH STREET NORTH STREET ADDRESS

Trv-st-zp | ST- PETERSBURG FL CITY-ST-2P

TITLE" bs 73 Delete TITLE [ Change  [J Addition

NAVE MENE, SOBINAMEY NANE

STREET ADDRess |6173 71ST ST N. STREET ADDRESS

crv-st-zp | ST. PETERSBURG FL CIY-§1-2P

e DV 1 Detete TITLE Ol Change  [J Addition
_NAME LONPENH . . L. . NAME - - - T S

STREET ADDRESS [ 2600 36TH ST N STREET ADDRESS

CIFY-ST-ZIP ST. PETERSBURG, FL 23713 CITY-ST-2IP

WILE T [ petate TITLE [ Change 3 Addition

NAME MEN, MON NAME

sweeT soohess | 2419 16TH AVEN STREET ADDRESS

erv.srzp  |ST.PETERSBURG, FL 33713 oy S1.2P

TILE [ Delete TITLE (] Change  [7] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZP CITY-ST-ZIP

WnE [ Detete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-5T-2P

12 | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 6§17, Flonda Statutes; and that rny name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: 2~ (= /"7L/ﬂa~’ Goun 385 /Dlesdes” o¢fon /oy

P2P-Su S~ F
SIGNATURE AND-F¥PED opﬁmnren NAME OF SIGNING omce;yﬁﬁ DIRECTOR / /faae

Daytima Phone #




