2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # P02000042121 .-+ ™

1. Entity Name
SAIGON TIME CUISINE, INC.

Secretary of State

02-09-2005 90055 019 ***150.00

Principal Place of Business
622-1 CASSAT AVE

Mailing Address
622-1 CASSAT AVE

50012832

NGUYEN, KIM-HIRA T
622-1 CASSAT AVE
JACKSONVILLE FL 32205

JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
AP-PLIED FOR Not Applicable
Zp County ap Country 5. Certificate of Status Desired (| ?i'gz“‘:\ir;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aglnt
0 Name

NGUMEN | I M- HOA T —— oo —

Straet Addrass {(P.Q. Box Number is Not Acceplable)

City Zip Code

FL

the abligations of registered fip
SIGNATURE % )

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

i~ H0A T NGUNEM /wce-vﬂfet pDeEMT D2 /o‘/ [aS
Signalure, typad or prnted name o fadr mr@ggem and tile f apphesbie (NOTE Regrstarad Agenl grature recuted when reinsiatng) oate !
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributon.  []  Added 1o Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

8] O Delete TILE [JChange  [] Addition
NAME NGUYEN, KIM-HSA T NAME
STREET ADDRESS [622-1 CASSAT AVE STREET ADDRESS
CITy-S1-2P JACKSONVILLE FL 32205 CITY-ST-7IP
TITLE P 7 Delete TLE 1 Ghange [ Addition
NAME NGUYEN, HAI T NAME
STREET ADDRESS |622-1 CASSAT AVE STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32205 _ R CITY-ST-ZiP .
e O oelate TITLE [CJchange (] Addition
HAME NAME
STREET ADDRESS _STREET ACDRESS _—

plasa § — —— e mmm e —_ S PO ——

CITY-ST-7IP “ory-st-7e
TITLE O oelete iLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST- 271
TIE 3 Detete TILE [Jchange  [] Addition
NAME ' B IV T i
STREET ADDRESS STREET ADDRESS o
CITY-ST- 1P A CITY-ST-2P - - - = - -
TLE O Delete TITLE ] Change  [J Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
Cliy-SI-2IP CITY-SI-2IP

changed, or on an attachment with an address, with all other Ilke empowsered.

SIGNATURE: il ] g [ 1w - o

T._NeuNed

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

(at e g-a2d 8

SIGNATURE AND TYPED OR ﬂmz@sn@m :l'lF SIGNING OFFICER OR DIRECTOR

2/1]os
: tare

Deylme Phong ¥




