2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL BERORT (AR) ———  Feb 23,2005 8:00 am

DOCUMENT # N49953
et o Secretary of State
VIETNAMESE COMMUNITY OF FLORIDA, INC. 02-23-2005 90083 019 =**61 25
Principal Place of Business Mailing Address
PO BOX 218, 308 N. MAIN PO BOX 218, 308 N. MAIN
TRENTON FL 32693 TRENTON FL 32693
Suite, Apt. #, aic. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number 7 Applied For
65-0352312 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
' Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Hegisterad Agent
— = - | Name - - - .
ESLIJBYOE(N:?‘:\BI\EFO‘S% MEIN Street Address (P.O. Box Number is Not Acceptable)
TRENTON FL 32693
City FL Zip Code

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

SIGNATURE
Signatura, lyped or pinted name of regrstered agent and ttle d applkcable {NOTE. Ragstersd Agenl signature jequited when reinstaung)
9. Etection Campaign Financing $5.00 May Be
Trust Fund Contibution. O Addad 1o Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 08 elcte TIiLE O Change [ Addiion
NAME TRAN, KHAM NAME -
STREET ADDRESS | PO BOX 218, 308 N. MAIN STREET ADDRESS
CITY-SI-7IP TRENTON FL 32693 CITY-ST-2IP
TITLE b O Delete TITLE [J change [ Addition
NAME NGUYEN, ANDREW DR NAME
STREET ADORESS | 308 MAIN STREET STAEET ADDRESS
CHTY-S1-7IP TRENTON FL 32693 CITY-Si-2IP
—TIE D — - -« e [ Delete-———— B TIE - o} — - —_ ——-= — -——[] change— [-] Addition
NAME NGUYEN, DOI NAME
SIREET ADDRESS | 4755 CHEROKEE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CIry-51-21
L D N elete Ti1E Ol change [ Additon
NAME TRAN, HEIN M N
STREET ADDRESS | 4043 SIGNAL HILL ROAD STREET ADDRESS
crv-s1-zp |ORLANDO FL 32808 CITe-S1- 7P
D -
TISLE E}ﬂelem TILE [ change [ Addition
AN BACH-LIEN TONG DUCNG NAME
stReeT appaess | 9915 N-W. 47 LANE STAEET ADDRESS '
cnv-si.pp | GAINESVILLE FL 32608 CITY-ST- 2P "
TIILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IF ] civ-seze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowerad.

SIGNATURE: _  F1D1tc_nNTpuy i/ Hr=> f:- 18-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytime Phone #




