riLep
Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90052 034 ***158.75

: 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000117567

1. Entity Name

MSB RESTAURANT CORP.

Principal Place of Business

Mailing Address

10300 SONSEY DRIVE SUITE 284 oso3defie mwy -0 Box 55147 14002867
MIAMI, FL 3 MIAMLAAL™S3256 A
4503 <, Dixie Hw tami, FL. 313 ]S
S RN NAN A0 R
2. Principal Place of Blsiness 3. Mailing Address
49502 s, Dixle Huoy PO Rgx <17
Sui._lE, Apt. #, etc. ] Suite, Apt. #, alc. 01142004 Chg-P . CR2E034 (10/03)
City & State , City & State 4. FEI Number Applied For
ey, FL Miam/ , FL 06-1693055 Not Applicabia
Zip /Country Zip ) Country . . 8.75 Additional
35 154 3 2 '.S-é 5. Certificate of Status Desired x gee Hequireclilona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name

NGUYEN, HALI
9503 S. DIXIE HWY.
MIAMI, FL 33256

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, tvued‘ul_ printed name of registered agent and title f applicable.
Fn R

{NOTE: Regislered Agent signaturs regjuirad when reinstating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be ., .

[

Atded to FeesJ '

}

10, ~ OFFICERS AND DIRECTORS, - 1 - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 Y
TITLE | PD : CT " O elete T Director [ Change ddiion |
NAME NGUYEN, HALI NAME ppantt vyen- Gorcia SN
STREET ADDRESS | PO BOX 5517 STREET ADDRESS o, Rox &5 g ‘
cTv-s-z¢ | MIAMI, FL 33256 32 | 4°(, DY -§T-2P Miecemi - FL 33 15¢
TMLE vD [ Delete TE vb 4 SD \ﬂcmnga £ Addition
NAME NGUYEN, PHUOC NAME Nguyen Phuoc
STREET ADDRESS | PO BOX 5517 STREET ADDRESS .0
CITY-ST-2IP MIAMI, FL 33256 3 3 j4¢ CITY-ST-2P (o (Eﬂ:,?‘ 5;:5;-1 qj.% ( <L

. TITLE sD O oeiste TITE D{ re cto }* Change [ Addition
NAME NGUYEN, HIEU N " S ,_m___.N---fUJqE_ R ¥ L e S

== "1 ~ STREET ADDRESS | PO BOX 5517 STREET ADDRESS P-ﬂo T e ’ sci']
CITY-ST-TIP MIAMI, FL 33256 2.3 ) §¢ CITY-ST-2P WAL o g .X FL 2% i (
TLE D [ elete TITLE 7 O thange [ Addition
NAME NGUYEN, DUNG NAME
STREET ADDRESS | PO BOX 5517 STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33286 2215 ¢ CITY-5T-2IP
TITLE [ Datste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZP
TITLE O oelete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing doss not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. [ further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all,

AL

SIGNATURE:

her like empowered.

l/,'o_/D‘-/D 926 - 110

SIGNATURE AND TYPED OR ?fu'reo NAME OF SIGNING OFFICER OR Tﬁ;c‘ron

ate Daytime Phone ¥

305
s

e

& PP Tttt




