2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am
DOCUMENT # P01000039870 I Secretary of State

1. Entity Name
KIM LONG RESTAURANT, INC. 05-03-2004 90465 046 ***150.00

Principal Place of Business Mailing Address
1326 N. MILLS AVE. 1326 N. MILLS AVE.
ORLANDO, FL 32803 ORLANDO, FL 32803

LR

04272004  No Chg-P CR2E034 (10/03)

. DO NOT WRITE IN THIS SPACE 1o

59-3719888 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Addreas of Current Registered Agent

- R ~ . i

e e

oL . DONOT WRITE
ORLANDO, FL 32803 . o ,: |N THIS SPACE

NG g o e
R g

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
thg-obligations of registered agent.

SIGMATURE

Signature, typed or printed nameg'i registered agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
T
¥
FILE NOWIl! FEE IS $150.00 9. FEiection Campaign Financing $5.00 May Be
After May 1, 2004 Foo will $550.00 Trust Fund Contribution. O Added o Fees

10. ; OFI!__CEHS AND DIRECTORS |

TITLE PO v

NAME 7o “NGUYEN, TINHD

STREET ADDRESS .| 1326 N. MILLS AVE. §. -
Gn-ST-2P° | QRLANDO, FL 32808

ME - (VD

NaME ¢ - | BUI, BACHD
STREET ABDRESS | 1326 N. MILLS AVE.
orv-sthie | DRLANDO, FL 328038 * -

me [ SD RN I ‘
NAME NGUYEN, HANNI

STREET ADDRESS | 1326 N. MILLS AVE. e S G RIS
CITY-5T-ZIP ORLANDO' FL 32803 B DO NOT WRITE .

NAME
STREET ADDRESS
CITY-§T-2IP

. INTHIS SPACE

T : -
NAME o \
STREET ADORESS ¥
CITY-ST- 2P

TITLE
HAME .
STREET ADDRESS Pt

oiry-si-2p : el
]

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Forida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __|. #2904 ool

E AND PRINTED E OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #




