2005 FOR PROFIT CORPORATION

FILED
May 02, 2005 08:00 AM

__ANNUAL REPORT _.
DOCUMENT # P01000041148 '
MIMIM. NGUYEN. PA. -

- Secretary of State

Principal Place of Busingss

3290 WILD PEPPER (T,
DELTONA, FL 32725

) Mai!i'ng Address

— 3290 WILD PEPPER CT,
DELTONA, FL 32725

DO NOT WRITE IN THIS SPACE

MR

04122005 No Chg-P CR2EC34 (10/03)
4. FEf Number Appliad For
59-3712745 Not Applicable
8, Certificate of Status Desired O $8.75 Acditional

Fae Reguired

6. Name and Address of Current Registered Agent

—— T NG —

ANDERSON, RONALD F
1537 POPLAR DR. -
ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

8. The abova namad entity submits this statement Tof the purposa of changing its registered office or registersd agent, or bolh, in the State of Florida [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signare. lyped or printed name of ragistered agent and Itle i aoplicable

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

(HNOTE Fegisiered Agent ¥ghiture required when reinstatngy DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contrituticn Added to Fees

10, CRS

OFFICERS AND BIRE

TILE P

NAME NGUYEN, MIMI M

STREET ADORESS ¢ 3920 WILD PEPPER CT.
CITY-S8T-2IP DELTONA, FL 32725

TITLE ' '

NAME L
STREET ADDRESS
CITy-51-2

THIE

NANE
STREET ADDRESS
CIry-si-2P

JIME

NAME

STREET ADDRESS
CITy-57.2P

~—  TIN THIS SPACE

DO NOT WRITE

TTE

HAME

STREET ADDRESS
CITy-87-ZP

TIMLE

NAME

STREET ADDRESS
GiTy-§T- 2P

12, | hereby cermﬁ that the infarmation supplied with this filig does nol Galify for the exemption stated in Sectien 118.07[3)(7), Florida Statutes, [ further certify that the information
i5_1epon or supplemental report is trug and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of lhe corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t

changed, or cn an attachment with an addrass, with aif other like empowered,

¥

SIGNATURE: jﬁ%’ EME M. AGOYEN
SIENATURE Al Ff\'P R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

}

Aé?ﬁl;/n P2 3013

" Daytima Prone ¢

R /I



