2004 FOR PROFIT CORPORATION

—_ANNUAL REPORT (AR) . FILED

DOCUMENT # PO0000060672 Feb 26, 2004 08:00 AM
1. Eniny Nerme Secretary of State
MISS MY PHUNG INC.
Principal Place of Busiress Mailing Address
277 S 815T AVENUE 277 § 8157 AVENUE
PENSACOLA FL. 32506 PENSACOLA FL 32506
i sz |1 ANWMIT AN
Suite, Apt. #, elc. Suite, Apt. #, etc. . MOORE " CR2E034 (11/03) o
Ciy & State City & Stale 4, FE: Number Applied For
59-3702489 Mot Appicabls
Zp Country Zp Country 5. Certificate of Status Desired O gg'gesqlﬁid;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Fle_g- istered Agent A .
Name
y 1
g—}J—{[’ g%‘}‘gT AVENUE Sireet Address (P.0. Box Number Is Not Acceptable)
PENSACOLA FL 32506 -
City 7 FL | Zip Code .

8. The above named enity submils this statament for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE i - -

Signature, Typad o prames ngme ol mg:slsr-ed agont and Ul it a;;ph:ahle tNC;TE. Flegwst:srea ):g;\l sgaalure reqﬁirod.wﬂen re‘iﬂsﬁ1hg) DATE
N "'_ N N PR RN -
FILE NOW1!! FEE l_s $150.00 - 9. Election Campaign Financing $5.00 May Bo

Afier May 1, 2004 Feo. wrll_bg $55009H‘\ Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State -
16, OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TC GFFICERS AND DIREGTORS 1N 11 _
TME PS O pel THLE N [3 Change [ Aodition

_ e OOOOa0ETEET )

ot ou, Jom N (226 04-80049-025 150, 00
STRECT ADDRESS 1277 S 818T AVENUE - | STREET ACDRESS ' -
eny-st-ze TPENSACOLA FL 32506 o oy omvstae ,
TIE vT 1 pelete TTLE [ crange  [J Addition
NAME NGUYEN, NGA NAME
STREET ADDRESS (277 S 618T AVENUE . i STREET ADDRESS
Crv-sT-I¢ |PENSACOLA FL 32506 o _§ omestzp e
e {1 Delete TTLE [ Change [ Additin
NAME HAME
STHEET ADDRESS SIRECT ADDRESS
CITY-ST-2P N CITY -ST- 2P L
TILE [ pefete TINE [ Change [T Acdition
NAME NAME
STREET ADDAESS | STREET ADDAESS
CTY-ST-Zp Y- s1- 21 o
e {1 Defete TITLE [ Change L[] Adddicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP omy-S1-2IP _ o
TIE [ cetete TiTLE O change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-2P CITY-57-21P

12. | hergby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 1 19.07§3){i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the recalver of trustee empowered to execute this report as required by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered,

SIGNATURE:

v o

o

Daytme Fhona &



