FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P02000060027 e 04-30-2008 90199 021 ***150.00
1. Entity Name
CAPTAIN BON, INC.
Principal Place of Business Mailing Address Yyvwvam~~—
1926 WEST MAIN STREET 1926 WEST MAIN ST.
TAMPA, FL 33607 TAMPA, FL 33607
N RN OGS OO A
Suite, Apt. #, elc. Suite, Apl. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
75-3061544 Not Applicable
Zip _| Country .| 7w L Country 5. Certficate of Status Desired (] gg-g?qﬁdf;“‘mﬂ" N
§. Namea and Addross of Current Reglstored Agent 7. Name and Address of New Registered Agent .

Name

DANG, YEN NGUYEN _
11025 STREAMSIDE DR Strest Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33624

City FL | Zip Code

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

SIGNATURE
Signatwre, fyped or printad name of registered agent and tite if applicable. (NOTE: Registered Agent signatw e required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be N
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O belete TLE ¥ Ctange 3 Addition
NAME DANG, YEN N NAME DANC YN Mr N
STREET ADDRESS | 11025 STREAMSIDE DR. STREET ADDRESS (po ¢ o >
corv-s-a¢ | TAMPA, FL 33524 o5 R\ e FL 337F L
TIME VP [ Detete TITLE [OcChange [ Addition
NAME NGUYEN, PHUNG V NAME
STREET ADORESS | 11025 STREAMSIDE DR STREET ADORESS
CITY-ST-2IP TAMPA, FL 33624 CITY-5T-2P
TITLE T8 J Delete TE [cChange [ Addition
NAME HOANG, RYAN NGUYEN NAME
STREEF ADDAESS | 11025 STREAMSIDE DR STREET ADDRESS
CITY-§1-2P TAMPA, FL 33624 CITY-ST-2P
TME [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STAEET ADORESS
CITY -ST-2P CITY-ST-2IP
TNE 3 Delee TITLE [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CiY-ST-2P CIFY-ST-2P
TILE [ patete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplergntal report is trus and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation of the receiver®r Trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach ith @n address, with all other like empowered.

SIGNATURE: 9’4{7 y/z a/a f.: ¥z-76 5-0774

yAND TYPED OR PRINTED NAME OF FFICER OR DIRECTOR Daytima Phens #

|



