2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPQB_‘!‘ (AR) __Jul 29,2004 8:00 am

"DOCUMENT “¥ No5000005536 T Secretary of State
1. E N
nily Hame 07-29-2004 90005 010 ****70.00
AVALOKITESHVARA BUDDIST STUDY CENTER, INC.
Principal Place of Business, Mallmg Address
| ove & /Q Qf )
321 LAMONT ROAD
FORT PIERCE FL 34947-1541 FORT PIERGE FL 34847-1541 5‘4 U b 5 7 “u
Suite, Apt. #, ate. : Suite, Apt. #, etc. MOORE CR2EQ37 (4/04)
City & State City & State 4. FEi Number Applied For
65-0781042 / Not Applicatle
Zip Cauniry Zip Country 5. Cerlificate of Status Desired [h/fg ;Em;::i:&honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o —légﬁ?_ihﬁ)éﬁTr‘gOAD s oo s 7T Street Address (P.O" Bax Number is Not Acceptatie)
FORT PIERCE FL 34947
- City FL Zip Code

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

SIGNATURE _
Sigrature. typed of pinles name of registered agen and tlle if applicable. (NOTE: Registered Agent signature required when reinstating; DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 10
TILE D . [ Detete TIMLE [JChange [ Addition
NAME LTHIEN, NGUYEN PHD NAME
streeT anoress P21 LAMONT RD. STREET ADORESS
CITY-ST-2IP FORT PIERCE FL 34947 CITY-ST-7IP
TE D [ Dekete TILE {change [ Addition
NAME TU, NGUYEN M.D. NAME
o~ STREEF RDDRESS | 2206 -E.. AVALO"J AVE i e - — R STREEFADBRESS ] e T mmem T - -
CITY-ST-71F SANTA ANA CA 92705 CITY-ST-ZIP
THE - D O Delete TITLE O chenge [ Addition
NAME QUOCDUNG, LE V M.S. NAME
STREET ADDRESS | 12863 SW 28 CT. STREET ADDAESS - - -
CITY-ST-2IP MIAMI FL 33027 CITY-ST-2IP
TITLE O Delete TITLE [JChange  [J Additicn
NAME 1 § namE
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TME 3 pelete TITLE [Jchange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P i CITY-ST-2IP
TME 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an addregg, with glLbther like empowered. \
: —
SIGNATURE: = Lo At LE 2/ >y

SIGNAMRETND TYPED OR PRINTED NAME OF SIGNING OFFICER O8f DIRECTOR Date Daytime Phane #




