2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -+ Mar 12,2004 8:00 am

DOCUMENT # P02000019380 Secretary of State

1. Entity Name
03-12-2004 90029 002 ***150.00
ALTERATIONS BY MINH-THU, INC.

Principat Place of Business Malling Address
12100 US HWY 1 9
NQORTH PALM BEACH FL 33408 P GAR FL 33410

I

il

il

o

2. Principal Place of Business 3. Mailing Agdress ”||I|
b ST oty LAME
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
pﬁ ﬁ‘-' LUC LE 42-1585780 Naot Applicable
Zip Country Zip Country - A $8.75 Additional
. 3 ‘( 7 5’3 g: mAU C/#' 5. Cemf.lcale of Statug Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e - e o - - .~ . Name i e —m o e i . e —_—
NELSON, COLLEEN .
120 N US HWY ONE STE 200 Street Address (P.O. Box Number is Not Acceptable)

TEQUESTA FL 33469

City FL Zip Code

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

SIGNATURE -
Signaiure. typed or printed name of registered agani and litle It appiicable, (NOTE. Regslared Agent signature requirad when reinslating) DATE
8. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TIME D ] Delete TIME [ Change  [] Addition
NAME PHAN, MINH T NAME
STREET ADDRESS | 9202 N MILITARY TRAIL STREET ADDRESS
CiTY-ST-2IP PALM BCH GARDENS FL 33410 CITY-ST-ZiP
e ' [ Delete TITLE [J change [ Addition
NAME NAME ! ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIT¥-8T-ZiP
TLE [ Delete TILE [JChange  [J Acdition
MAME - = =~ | = e — . - L lem e - NAME © — .y = e e o e e o s i e
STREET ADDRESS . STREET ADDRESS
CITY-S5T- 7P CITY-ST-2IP
ILE 7 Deiere TILE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
IMLE 1 Delete THLE [ Change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ petete TIME ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP . CiTY-ST-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shal! have the same legal effect as it made under oath; that i am an officer or director
of the corporation or the receiver or irystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with g address, with all other like empowered.

SIGNATURE: _~~_ Wm O  UYEN do 3 -70:0({ KGl-4493- P96 4

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #




