2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2005 8:00 am
Secretary of State

DOCUMENT # N96000006147

1. Entity Name

HOI THANH TIN LANH BAP TIT LIEN HIEP INC.

05-06-2005 90097 043 ****5] 25

Principal Place of Business

306 N DEVILLIERS ST

Maliling Address
306 N DEVILLIERS ST

50050108

PENSACOLA, FL 32501  US PENSACOLA, FL 32501 US ;
2. Principal Place of Businass 3. Mailing Address H"”m ||I ‘I“l I”H Im |IM "'” Ilm Il“l |“|’”I|| ”l” ||I”I"Hm
Suite, Apt. # etc. Suite, Apt. #, elc. 03082005 Chg-NP CR2EQ37 (10’03)
City & State City & State 4. FEI Number Applied For
59-3416331 Not Applicable
Zip Country Zp wountry 5. Certificate of Status Desired | $8.75 Addilional
Fee Required
6. Name and Address of Current Regl Agent 7. Name and Address of New Registered Agent

NGUYEN, TAN
306 N. DEVILLIVERS ST
PENSACOLA, FL 32504

w

Name

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

=

City Zip Code

FL |

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 obfigations ol registered agent,

I Ruld

05/1 /65

SIGNATURE
Signatwre, rypid o Mled nama ot regsxe agent a it applicable. {NOTE: Regisiored Agent signature requirea whan reinstating) DATE
v
Filing Fee is $61.25 'V 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (G
TITLE PV O velete TITLE [ Change {1 Addition
NAME NGUYEN, TAN NAME
STREET ADDRESS | 6341 AUDUBON ST STREET ADDRESS
rGITY-ST-2P PENSACOLA, FL. 32504 CITY-S$7-21P
§OImE T B9 Delete TITLE B cnange [ Addition
o NAME CONETTO, DAD NAME c,one.ﬁ-o DG- Dr
| STREET AUDRESS | 7119 CALUMET CT. STREET ADDRESS | <5 OU\ \/ orlc
| o527 | PENSACOLA, FL 32504 avstzk | Fdns Cl . e q’l/ 3L<oes
e S O pelete TiILE {Jchange [ Addition
HAME NGUYEN, LAY NAME
STREET ADDRESS | 7205 KEATING TERRACE STRECT ADDRESS
Ciry-S1-2iP PENSACQOLA, FL 32504 CITY-ST-2IP
. ITE D &= Delele TMLE Ol change 2 Addition
NAME NGUYEN, KIM N NAME 9 U@ | TTrano L
STREET ADDRESS | 708 MEADOW VIEW LANE stmeerannRess |30, oy Qc,p Ain BVuC
cory-sT-2P | PENSACOLA, FLL 32514 CITY-5T-ZIP e Ao (oloe "' L 3 L S 05
TIILE D [ belete TITLE P change [ Addition
NavE NGOC, TRAN NAME Nﬁa pc- Naumtn
| STAEETADDRESS | 719 FA BAX DR. STREET ADDRESS | ")} 4 Foar f—urﬁ D Y,
CITY-ST-ZIP PENSACOLA, FL 32503 CITY-87-21P NSt ln fg\ g ¥ L -,) 25 \9] 3
TITLE O etete TITLE Ol change [T Acdition
HAME NAME
© STREET ADDRESS STREET ADDRESS
§cmy-si-ze CIT-SI-2iP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an addrass, with all other like iﬂm\“ﬂﬂi
SIGNATURE: (M £

g does not qualify for the exemption stated in Saction 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or ditector
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- o571 /05

SIGNATURE AND TYPED OR y F SIGNING OFFICER OR DIRECTOR

TED mq'ﬁ

Date Daytime Phone ¥

{

—

SRRRRN

SRR

or ot

[ R I A |



