2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P00000097982

1. Entity Name

QUOC HUONG ORIENTAL MARKET, INC.

Secretary of State

01-18-2005 90057 013 ***150.00

Principal Place of Business

1609 NORTH STATE RGAD 7
MARGATE, FL 330863

Malling Address

MARGATE, FL 33063

1609 NORTH STATE ROAD 7

- e o T e o w

2. Principal Place of Business 3. Mailing Address

EEIGAR AN

AT

Suite, Apt. #, efc. Suite, Apl. #, eic.

01042005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
65-1050248 Not Applicatle
2Zi Count Zi Count i
® ounty P aumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - & Name-and Address of Current Registered Agent - — - 7. Name anc Address of New Registered Agent —~ i -
Name
TRAN, TONY

1609 NORTH STATE ROAD 7
MARGATE, FL 33063

Street Address (P.O. Box Number is Not Acceptable)

City

FL \ Zip Code

8. 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

Signature typed or prinied name of registered agent and e «f apprhcable,

(NOTE Regraiered Agem signatire fequared wnen renstatng

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD 7 Detere e )ﬁlChange [ Addition

NAME TRAN, TONY HAME —

STREET ADORESS | 30 PINEHURST LANE STZET ADDRESS 2672 N w&' eRrR

wr-si-zp | BOCA RATON, FL 33431 avse | Naegochh . 22062

FIMLE 3 nelete FITLE v [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

oITY-51-ZiP GITy-51-218

TTLE 7 Detete TOLE O Change £ Addition
omwe _ L e % L _ — e —e . -

STREET ADDRESS STAEET ADORESS

CiTY-5T- 2P GiTY-51-11P

TTE O oelete TILE Jchange  [J Addition

HAME NAME

STRZET ADDRESS STREET ADORESS

CiTY-§1-2IP CITY-87-21P

TITLE [ vetete TITLE {7] Change  {TJ Addition

NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2P . CiTY-ST-2iP

ME - - - R S o e - - - - ~ [ Change . [ Addition

NAME L E v . NAME * . y

STREET ADDRESS STREET ADORESS i

CITY-§T- 1P CHY-ST-2IP T o T

12. | heraby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effact as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

indicated on this report or supplemenial repert is true an

changed. or on an aitachment with?mess. with ali other like empowered.

SIGNATURE: [ iR

[T/2-05 Q. 957)- 7753

SIGNATURE AND TYPEFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daylime Pnons ¥




