FILED
2004 FOR ERSEIGPBRT AT Apr30, 2004 8:00 am

DOCUMENT # P01000064419 ecretary of State
1. Entity Name 0. sk
ORIENTAL TRADING POST, INC. 04-30-2004 90245 046 7771 50.00
Principal Place of Busingss Malling Address
7085 NW 46 STREET 7085 NW 46 STREET
MIAMI, FL 33166 MIAMI, FL 33166
T s DD 0
Suite, Apt. #, el¢. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-1121933 Not Appicable
Zip ‘ Couniry Zip Cauniry 5, Cerlificate of $tatus Desired 1 ?g'giaseﬂﬁo"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name : '

QUACH, PHUONG D
7085 NW 46 STREET Street Addrass (P.O. Bax Number is Not Acceptable)

MIAMI, FL 33166

City FL Zip Code

8. The ahove named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the obligations of registered agent.

SIGNATURE _
Sgnature, yped o L.rﬁm_ed name of reqistered agenm and title il applicabls. t !NDTE: Recistered Agart signalure requl[ed when reinstabing) DATE B
Y B . R
FILE‘NOWI! FEE IS $150.00 9. Election Campalgn F'manmng - $50{) May Be
After Ma‘y‘:1, 2004 Fee will be $550.00 Trust Fund Contribution, B3 Added to Fees
10. i ‘OFFICERS AND DIRECTORS : . : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PSTV £ Delete TITLE {J Change [ Acdition
NAME QUACH, PHUGNG D NAME
STREET ADDRESS | 7030 NW 46 STREET STREET ADDRESS
CTY-§T-71P MIAMI, FL 33166 CITY-ST-2IP
TILE ] Delete TITLE {3 Change ] Addition
NAME NAME
STREET ADDRESS _ _B STREET ADDRFSS
CITY-ST-2IP ) CITY-ST-ZP 3 .
TILE 1 velkte TITLE : [7) Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-21P
TITLE 73 pelete TITLE f] Change [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CCMY-ST-7IP . ) CIY-ST-ZIP
e : B Cloele -~ B Tme [ Change [ Addition
NAME. . . taee e B ONAME ) : ’
STREET ADDARESS |  * - © T . STREET ADDRESS
C\_TY-ST-ZIP . . GITY-ST-ZIP.
TITLE . . ' [} Delete . TITLE . {3 Change [T Additinn
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-7IP CITY-8T- 21

12. | hereby certify that the information supplied with this filing does not quality for (he exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repgyt is true gnd accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachrnent with an addr I'other like empowered.

SIGNATURE: A J W ok Quaeet DY -7»30;9’%

TSIGNATURE AND wps\&:n FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phane #




