FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

PSPN?J:AENT #P00000012882 04-14-2005 90098 036 ***150.00
. Iy
A MUOI INCORPORATION, INC.
Principal Place of Business o _Maiﬂng Address _ . b e . - e T
| 657 N_PRIMROSE ORIVE 657 N. PRIMROSE DRIVE ¢
ORLANDO, FL. 32803 ORLANDO, FL 32803
T s o A0 0
Sutie. Apt, #. etc. Sulo, Apt. &, ete. 04062005  Chg-P CRZE034 (10/03)
City & State City & State 4. FE! Number Applied For
s 59-3629620 - [ ot Appiicable
Z'p . Country zip Country” . ! 5. Certificate of Status Desired [ fg'ggl l‘;?:;tional
- 6. Name and Address of Current Reg ed Agent ‘7. Name and Address of New Registered Agent
.- . Name :
‘HO,CUONG. = - - : . . . .
6301 HUNTSVILLE ST‘ R Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32819- -

City - FL I 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 familiar with, and accept
the obligations of registerad agent. .

' SIGNATURE
Segnature, jyped of printad name of registerad agent ana wtla if appiicable. {NOTE: Rogislarod Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 - ./ 9. Etection Campaign Finencing . - - $5.00:MayBe- |
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
30. OFFICERS AND DIRECTORE 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Defete TITLE [ Change [ Addition
NAME HO, CUONG HAME
STREET ADDRESS | B57 N. PRIMROSE DR STREET ADDRESS
CITY-S3-2P CORLANDO, FL 32803 CITY-5T-2IP
TILE M ) [ Delete TMLE [I Change  [J Addition
NAME QUINN, MARY NAME :
sTEET a00REss | 657 N. PRIMROSE DR STREET ADDRESS
c1y-51-2p - | ORLANDO, FL 32803 CITY-ST-2P_ . T . -
HIT 1 Detete TIE . O Change (] Addition
NAME - . NAME ‘ ]
STREETADDRESS [ =} . 1 [ STREET ADDRESS _ ' L e s
CITY-57-2F L CITY- $T-21P P Ik S : : o
me ST Ooeee [ e Lo Ochange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS ;
CcITY-S1-2IP CITY-51-21P
e . O pelete e [ chenge 7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIvy-Si-2IP CITy-3T-2IP .
L 2 Delete TITLE [ Change  {J Addition
NAME Ll - o e e NME s - ez o | crr———
STREET ADDRESS STREET ADDAESS
cTY-ST-2F : Ty S1-2P

12. | heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). 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 jegal effect as if made under oath, that | am an officer ar director
“of the corporalion of the receiver or rustee empoweraehto axecute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed..cr on an attachmant with an address, with ar Iike' powered. }
SIGNATURE: Mot WS . qf_/z 7/°f 27 874 0‘70;7

SIGNATURE AND m:y [ pmufn NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phona #

L



