2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 14,2004 8:00 am

DOCUMENT # N98000006711 ecretary of State
1. Enlity Name
04-14-2004 90059 004 ****75.00
THE LAC HONG FOUNDATION, INC.
Principal Place of Business Mailing Address
4125 SW 148 TERRACE 4125 SW 148 TERRACE
MIRAMAR FL 33027 MIRAMAR FL 33027 :
Suite, Apt. #, ete. Suite, Apt. #, gl¢. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
65-0879409 Not Appiicable
Zp Country Zp Counry 5. Cerificate of Status Desired [ 58'75 Additional
v Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name o . T
CHU! YEN BA Street Address (P.O. Box Number is Not A \abl
0. }
4125 SW 148 TERRACE ’ (PO Box Rumberis ot Accepiable
MIRAMAR FL 33027
City 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 famitiar with, and accept
the abligaticns of registered aganl.

SIGNATURE
Slgnature., typed or printed name of registered agent and title # appheable. {MOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. N Added to Fees

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE Dr ] Delete TiTLE . [JcChange  [] Addition

NAME CHU, YEN BA NAME

sTaEET anpress | 4125 SW 148 TERRACE STREET ADDRESS

omy-s-zp  |MIRAMAR FL 33027 CITY-ST-2IP )

TIRLE ov [ Delete TITLE [J Change [ Addition

e PHAM, HUNG VAN e

sTreEs ADoRess | 5855 - 63 ST., N. STREET ADDRESS

urv.sze  |ST. PETERSBURG FL 33709 Ty

Tme DS O pelete TnE Olchange [ Addition
UNAMETT THAN, LA THAN- T . -t TR e e TNAME TTT T T e - TS e et A

STREET ADCRESS | 10401 NW 7 ST, STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33324 CITY-ST-21P

T DT 1 Detete THE ClcChange [ Addition

NAME . |TRAN, NGOC-PHUONG L NAME .

STReET Aooess | 409 SW 13 STREET STREET AODRESS

CITY-ST- 7P POMPANO B.EACH FL 33068 . CITY-ST- 2P

TILE ] oelate TITLE . [JChange  [] Additicn

NAME NAME

STREET ADGRESS | svReeT AUDRESS

CiTY-ST-2P CITY-57-2IP

TIME ] O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

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 centify that the information
indicated on this repert ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation cr the receiver or trugtee empowered 0 exacute 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 agfaddress, with all other like empowered.
SIGNATURE: o/ 12/ 200 4% 433 €728
T LA Daytime Phone #

'ED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



