2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR} - Feb 10,2004 8:00 am

DOCUMENT # P02000042121 Secretary of State
. Entity N
1. Ently flame 02-10-2004 90014 002 ***150.00
SAIGON TIME CUISINE, INC.
Principai Place of Business Mailing Address
622-1 CASSAT AVE -~ T 622-1 CASSAT AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
i e IR
Suite, Apt. #, etc. Suite, Apl. 4, elc. MOORE CR2ED34 (11/03)
City & Stale City & State 4, FE! Number Applied For
81-0547860 Not Applicable
Zip Country Zip Country 5. Certificale ot Status Desired ] gi';fqlﬁ?:émnal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e — e i e e . - Name . . A et e
TRAN, HONGLAN T Kiot-HoA T:  NgoyEN
622 1 CASSAT AVE Slreet(;ggss (;OE% Num’oﬁr is NO%?PE ble)
JACKSONVILLE FL 32205 -
r
Cityl/ﬁﬁﬂfﬁ/‘/v/! LE ’ FL Zip Code 5

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE Klm'%"?‘t %W \ M U so0d

Sgnature. typed of printed name of r‘géteryaaenl and title  applcable {NQTE: Rag:stered Agaent signature reguirgd when rinstanng) DATE”
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. {]  AddedioFees
OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

A Delete Tme Y [l change (K] Addition
NAMEE TRAN, HONGLAN T AME B30 NGUYEN, LiM-HDA .
STREET ADDRESS |622-1 CASSAT AVE STREETADDRESS | (o2 -1 CASSAT AVE |
onv-sT-ze | JACKSONVILLE FL 32205 CITY-ST-IP \jA(‘,\(_.sonLLE Fi. 232056
THLE v . O oelete TILE B Change [ Addition
NAME NGUYEN, HAI T NAME (:,INEN HAL T
STREET ADDRESS |622-1 CASSAT AVE STREEF ADDRESS |, Lo 22~ | CASSAT AvE .
omv-st-7P | JACKSONVILLE FL 32205 oh-sap | JACEEONVILAE , FL 32205
TIHLE o . - T . O delete TITLE ) change [ Addition

-NAME—-_»——A__. M;-T—T;i’—&-\—nﬁn———#\——»'t:r-v-w-—r"— et — NAME ——amm | P .- e e - - — : ———trr————

STREET ADDRESS |, - STREET ADDRESS
CITY-ST-2P e T CITY-ST-71P
TITLE [ belete TITLE JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
THLE 3 Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TMLE ] Delete TILE [ Change  £_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated /n Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )6}119«02(( /f/ﬁ pipr~J \_fnucny 31, 3004 [ ‘JM)J%’&%S

SIGNATURE AND TYPED gfpnyfzn NAME OF SIGNING CFFICER OR DIRECTOR Date 0 Daytme Prone ¥




