FILED

2005 FOR PROFIT CORPORATION - - Mar 23, 2005 08:00 AM

ANNUAL REPORT P

DOCUMENT # P01000039870 Secretary of State
1. Entity Narne

KIM LONG RESTAURANT, INC.

Principal Place of Business_,- .i\;'lailing Address

1326 N MILLS AVE, 1326 N, MILLS AVE.
ORLANDO, FL 32803 ~ ORLANDO, FL 32803

W

02082005 No Chg-P CR2E034 (10/03)

Do NOT WR'TE 'N THIS SPACE 4. FEI Number Applied For

59-3719888 ot Applicable
" . $8.75 additional
8, Certificate of Status Desired a Fee Required

8. Name and Address of Current Registered Agent

NGUYEN, TINH D

1326 N. MILLS AVE. _ - DO NOT WR'TE
ORLANDO, FL 32803 _ IN THlS SPACE

8. The abuve namad entity submits this statemnant for the purpose of changing ils registered office or registered agent, or bath, In the State of Florida. | am famifiar with, and accept
the obligations of registered agent. T

SIGNATURE. i

Sgrature, typed o pinied name of raguterad agent and Gie [ aoplicable (NOTE Pegistercd Agent signature requked wrien reinstaling) DATE
FILE NOW!T! FEE IS $150.00 9. Election Campaign Financing $5.00 may 2o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, I OFFICEfis AND DIF}ECTOHS ] ]
TITLE PD :
NAME NGUYEN, TINHD
STREETADORESS | 1326 N. MILLS AVE. . ~ . UEQQE‘}{}E ?355{}
CITY-57-ZIP - g o ot A
SIF | ORLANDO, Tl 32803 A D5/23, 0520029019 150, 00
TIFLE vD
NAME BUI, BACHD _

STRECTADORESS | 1326 N. MILLS AVE. - : -
GifY-S7-2IF ORLANDO, FL. 32803 . o

TITLE sS0D
NAME NGUYEN, HANNL

STR) E3S | 1326 N. MILLS AVE. o
uwﬁ;{mz?: ORLANDO, FL 32803 _ o DO NOT WRITE

. o | IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STAEET ADDRESS
GITy-ST-2IP

e

RAME

STREET ADDRESS
CiTY-§T-2IP

12, | hereby certily that thepformation supplied with this flling dees net gualify for the exemplion stated in Section 11 907#3)(?), Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same fegal effect as if made under cath, that ! am ar officer or dirsctor
of tha corporation or the, receiver or trustee ampowerad 10 exgcuta this report as required by Chagter 607, Florida Statutes; and that my name appears i Block 10 or Block 11
changad, or cn an ahﬁﬁhmem with an address, with all other ke empowered,

SIGNATURE:ﬁ%%Wf o TING D NAUYEN  Map\Sn .o
SIGNATURE AND D ) OF STEHING OFFICER DR DIRECTOR L Date ! Dayume Prone #



