- FILED

2004 FOR PROFIT CORPORATION Mar 29. 2004 08:00 AM
ANNUAL REPORT Secr,etary of State

DOCUMENT # P01000088473
1. Entity Nams
HMONG OLDSMAR, INC.
Principal Place of Business Mailing Address
180 BAYVIEW BLVD N 180 BAYVIEW BLVD N
OLDSMAR, FL 34677 OLDSMAR, FL 348677
R IR m

Suite, Apt. #, etc. Suite, Apt, #, etc. 03222004 Chg-P CR2E034 (10/08)

City & State City & State 4, FEl Number Applied For

59-3743288 Not Applicable
Zip Country Zp Country S. Certificate of Status Desired O gﬁ'gilﬁgioml
6. Mame znd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

HEU VUE, SYLVIE

180 BAYVIEW BLVD N Street Addrass {P.Q. Box Number is Not Accentable)
OLDSMAR, FL 34677

City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or ponilad nama of ragisteed agant and tte T applcatie. (NOTE. Rogistorad Agen signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign lﬁnancing $5_00 May Be
After May 1, 2004 Fee will bs $550.00 Trust Fund Contribution, O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP ™ Detote TITLE DO, [ Acdition
NAVE HEU VUE, SYLVIE Nave 13729508310 i=0.00
LI P i P 1, PRl N R L
STREET ADDRESS | 180 BAYVIEW BLVD N STAEET ADDRESS
CITY-ST-2IP OLDSMAR, FL 3677 CITY-ST-21P
TITLE D O petete THLE [ Change [ Addition
NAME HEU, BILLY NAME
STREET ADDRESS | 401 LAKEVIEW DRIVE STREET ADORESS
CiTY-57-21P OLDSMAR, FL 34677 CITY-ST-ZIP
TME D [ Delete TMLE [J charge T Aduition
NAME VU, MO NAME
SIREET ADDRESS | 180 BAYVIEW BLVD N STREET ADDRESS
CITY-ST-2P OLDSMAR, FLL 34677 CITY-S5T-2F
TME 3 Detets TLE Cchange [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CiTY-51-21P CITY-57-2P
e O Delete TMLE [Ichange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TInE [T Dejete T [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY.§T-ZP CITy-S1-21P

12. | hareby certifK that tha information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify thai the infarmation
indicated on this report or supplementa report Is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or dlrector
of the corparation or the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: , 2 «‘1\:&* ok

SIGHATUNRE AND TYPED DF. HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

hj




