2004 FOR PROFIT conbommou FILED
ANNUAL REPORT (AR).. A Feb 11,2004 8:00 am

DOCUMENT # P00000075263 - Secretary of State
1. Entity Name ‘
. ; 02-11-2004 90016 009 ***150.00
TRAN AND DUONG CORPORATION
Principal Place of Business Mailing Address
10055 ATLANTIC BLVD. . 10055 ATLANTIC BLVD.
JACKSONVILLE FL 32225. , JACKSONVILLE FL 32225
Suite, Apt. #, etc. Suite, Apt. #, €ic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3664856 Sy
pplicable
Zip Gountry zp Gountry 5. Cerlificate of Status Desired [ fese';g‘ Lﬁf:c;“ma'

6. Name and Address of Current Registered Agent

=J

. Name and Address of New Registered Agent

Name
AR e

DUONG, THANHY = 7 POt

10055 ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225

City FL Zip Code

B. The above named entity submils 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 registered agent.

SIGNATURE .
Signatuie, typed of printed name of regisiared agent and title ¢ applicable {NOTE: Ragistered Agenl signatura reguired when reinstating} DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added 1o Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME DUONG, THANH V NAME
STREET ADDRESS {382 WEST MISTY HOLLOW DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-§T-21P
TITLE D R Detete TMLE E] Change  [T] Addition
NAME NGUYEN, OANH ) NAME
STREET ADDRESS | 11377 HENDON DR STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32246 CITY-S1-2IP
TLE 1 Detete TITLE ] Change  [] Addition
ST NAMETTT T e - ST Tmm e s e e A= ~~R NAME - B - b me—— - < i e e i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ celete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITy-ST-2IP
TITLE 1 pelete TMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2IP CITY-ST-ZIP
TILE (7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repon 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 ¢fficer or director
* of the corporation cr the receiver of trustee empowerad to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme?y’t an afidress, wi | other like empowered.

SIGNATURE: . (fJuag, Z /Oé /0 Y (61‘0%) 129 8883

SIGNATURE AND TYPED OR PRINTED NAME OF?GNING OFFICER OR DIRECTOR Date Daytime Phone ¥




