2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000083499 Feb 17, 2005 08:00 AM
1. Entty Name .o Secretary of State
MEKONG BRIDAL & FORMALS, INC,
Principal Place of Business - - -Mailing Address T
1144116 N PARSONS AVE ) 1144116 N PARSONS AVE
BRANDON FL 33510 _ BRANDON FL 33510
R - TCSPAT AR DR
Suite, Apt. #, efc, T = Suite, Al # elc 15t MOORE CR2E034 (10/04)
City & State . City & State 4. FE} Number Apphied For
- ——_ . . 59-3746044 Not Applicable
ap Country Ze Couniry 5. Certficate of Status Dasfred 1 ?i'gfqaf:;ﬁma]

6. Name and Address of Current_ﬁegislered Agent 7. Name and Addréss of New Registered Agent

Name

QIZG:SUIXREEI{I&AFA(SP{]D DRIVE Strest Addréss [P.C. Box Number is Mot Acceptable) B
BRANDON FL 33511 —

City ‘ F L Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and'accépt
the obligations of registered agent.

SIGNATURE - L .

Sigraturs, lyped or pfRd Rdmg of tegistered agent and tite f apphicably {NOTE Ragislurae Agant signatwre required whuh temslanng) DATE
- - bt o N =

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. e OFFICERS AND DIRECTORS P K ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 11

(13 PVP [ Celete AT (7] Change [ Addition
NAML NGUYEN, MAI N NAME

STREET ADDRESS | B23 FRANKFORD DRIVE TRELT ADDRFSS
omy-si-ap (BRANDONFL 33511 D52

e D i L RIS TGRS Chapge Addition
HAME PHAN, TOI ot HAM del' 1 ?.;"US~HL'DDI-E}EE iS&.EDD

SIRLET ADDRESS | 823 FRANKFORD DRIVE SIRFFT ADORESS

tiry-ST-2¢ - |BRANDON FL 33511 L CIY-S1- 2P

WiLE ] Daete inme [Gchange [ Addition
NAME AN

STRLET ADDRESS STREFTADDRESS

CITy-ST- 2P Y-Stz

TITLE 1 Delete f e [ Change [ Addition
NAME MAMF

SIREFT ADDRESS - - STREET ADDRESS

Ty 572 _ oY -5T-ZiP _

Lk [ Delete nm D) change T Addition
HAME NAME

STAFFT ADDALSS SYRFET ADDKESS

CITY-Si-21P GFy-SI- 2P ]
WILE T Delets itk [ thange [ Addition
NAML NARE

STRECT aD0RESS _ ’ STRFE ADNRFRS

oirY- 1.2 . s LY §T- P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flofida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the recelver or tustes empowered to axecuts 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 empowerad
SIGNATURE: —___ o/~ " __pHAN TOf 2— /f— 05" (F13) £SFor]
. Date

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaytme Phone




