2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000087982 Feb 11, 2004 08:00 AM
- E e Secretary of State
QUOC HUONG ORIENTAL MARKET, INC. - y
Pringipal Place of Business Mailing-A_ddress- S
1609 NORTH STATE ROAD 7 1609 NORTH STATE ROAD 7
MARGATE FL 33063 MARGATE FL 33063
= oo =T U AT
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE ’ CR2EN34 {1 1/03)
City & State Ciy & State " 1 A, FE! Number Apphed For
- 65-1050248 Not Applicable
op Country Zp Country 5. Certificate of Status Desired O geae'gesqlﬁ?:c"m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) T T | Name
}'EQQI\INE%N”Y_[ STATE ROAD 7 Street Address (P.0. Box Number is Not Acceptable)
MARGATE FL 33063 —
City FL | Zip Code

B. The above named entity submils this statement for the purpose of changing its regisiared office or registered agent, or bolh, in the State of Florida. : am familiar with, and accept
the obligations of registered agent.

SIGNATURE . S ——e S - i
Sigratare, rpad or printed name of ragstered agent and i4e « appiicabla. (NCTE. Regstered Agent signalure required whan ralnstaling) DATE
— — - —
FILE NOW!! FEE ‘S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 o Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete fine [ Change 1 Addition
NAME TRAN, TONY NAME PR g
STREET ADCRESS | 30 PINEHURST LANE STREET ADDRESS - J}.!gﬁ,ﬂyﬂm 206 "
crv-s-2¢  |BOCA RATON FL 33431 CTY-57- 0 /12/04-80030~025 150,00
TOLE 3 petete TTLE Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY -ST-2P
THLE ' © Oloese Ol Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-ZIP
THE O ostes TIE [l ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2P oiry-51-2P
TIRLE O pelete ITLE []Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-2P CITY -ST-2IP
TIiE [ pelete TRLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CitY-3T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Slatutes. | further certify that the informations
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporanion ¢r the recever or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! ather like empowered.

SIGNATURE: /Ml;;ﬁ?ﬁn/ | 2’ ‘4@:?4 9 51—4 -957775%

SIGNATURE AND TYPED OR PRI NAME QF SIGNING OFFICER QR DIRECTOR aytime Prane #




