2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2004 8:00 am

DOCUMENT # N96000006147

1. Entity Name

HOI THANH TIN LANH BAP TIT LIEN HIEP INC.

Secretary of State

03-29-2004 90039 042 ****g] 25

Principal Piace of Business
306 N DEVILLIERS ST

Mailing Address

306 N DEVILLIERS ST

94024009

lPJ‘ESNSACOLA FL 32501 BENSACOLA FL 32501

NGUYEN, TAN
306 N. DEVILLIVERS ST
PENSACOLA FL 32504

ite, Apt. #, . Suite, Apt. #, etc.
Suite, Apt. 4. etc vite, Apt. #, el MOORE CR2ED37 (11/03)

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

59-3416331 Not Appiicable
Zi Zi Count iti
L Gountry P oury S, Centificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

‘ the obligations of registeled 3

SIGNATURE ’

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

(NCTE: Regislered Agent signatuie reguired when reinstating)

1 [oY
e

-; Slgnature, tyPéd or printed name of :eglstered@d |nls{é ppoiicable.

FILE NOW’_ FEE IS $61 25
. Due’ By May1 2004

9. Election Campaign Financing
Trust Fund Contributicn.

. Make Check Payable io

$5.00 May Be "
Flornda Department oi State

Added to Fees

1. ~ OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10

.
TTLE PV C Detete TITLE [JChange [T Addition
N NGUYEN, TAN NAME Deo ConetHho
smeeer appress | 6341 AUDUBON ST smeeraooness | V1) A Col %“"L'+ CA.
GITY-ST-2IP PENSACOLA FL 32504 CITY-ST-2Ip m " SC&_ (_,DL- on S L_ 3 L 30\_{
TITE VF P Delete T S?u_re ror vy [ Change [ Addition
NAME LEIN, TRAN NAME TQQU» €
STREET ALERESS | 708 MEADOWVIEW LN STREET ADCRESS Q‘Qs- |Q4o~:h ney Tefrronce -
anv.size | |PENSACOLA FL 32514 eIY-5T-2P p Linsecolo, CL 32504
e D & Delate TME ] Change [ Addition
NAME NGUYEN, DUNG NAME Kn m Wik Gu‘ﬂﬁi\ -
STREET AnpAESS | 708 MEADOWVIEW LN saeeraooeess | VD € INe GLAL D viE WO LM
orvsTze | PENSACOLA FL 32514 omv-s2p PP e nlon s EL R2S 1Y
TIMLE ST B Delete TITLE ' []Change [ Addition
e KRUMWIEDA, LANI e
STREET ApoRess | 708 MEADOW VIEW LN STREET ADDRESS
CITY-ST-2IF PENSACOLA FL 32514 CITY-ST-7IP
TNLE Y 2 oelste TIILE B Change (] Addition
NAVE NGOC, TRAN N EN L'__‘_rm
stazeT aporess |27 1 MIDLAND PARK DR STREET ADDRESS ’\’]2 F oo O
orv-srzp  |PENSACOLA FL 32526 OV-5-2P | @S orolen v L SLSDD
THLE [ Detete THLE l [ Change [ Addition
NAME AAME
STREET ADDRESS STREET ADDRESS
ony- STz CITY-ST- 2P

12. | hereby cerify that the infarmation 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 anc accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

chanrged, or on an atiachment with an addregs, with all other like empowered.
SIGNATURE: ( eV

3/1/0Y

SIGNATURE AND TYPED

INTED NAME ﬁ ﬁéumq’omcsa OF RECTOR

= Toae Daylime Phone #




