. FILED
2005 FOR PROFIT CORPORATION ~ Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT 04-04-2005 90053 041 ***150.00
1. Entity Name
NGUQI VIET NEWS INC
Principal Place of Business Mailing Address Lot
8063 PALM GATE DR 8063 PALM GATE DR g
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
2. Principal Place of Business 3. Mailing Address ‘ l““"‘ “[ “Hl “l” Ilm Ilm Ilm “m |||‘| ‘lm mI’ ||m ““m “ ’“[
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292008 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
30-0095892 Not Applicable
Zip Country Zip Gountry 5. Certificate of Staius Desired O $8.75 Additional
. Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. | MName
TROUNG, TAM V ]
8063 PALM GATE DR. Street Address {P.0. Box Number is Not A(_;ceptable)
BOYNTON BEACH, FL 33436
City Z\p Code
N .
8. The above named tigf submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florid farnntar with, and accept
the obligations
SIGNATURE.
; Signawréwyfied or printed name of registered rgent and tite il fpli’abls. {NOTE: Regigjered Agent signature required when reins:ating} ‘ DATE
- FILE-NOWI!- FEE IS $150.00 - - |~2-Election Campaign Financing  ___._$5.00.MayBe . e el
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP 1 Getete ME —p— Pregu{en t Wcrange ] addition
MAME | TROUNG, TAM V : wE L TRUONG T}}M v :
STREET ADDRESS ;| 9220 RENOIR COURT ) STREET ADDRESS /
CITY-ST-ZIP BOYNTON BEACH, FL 33437 CiTy-S7-2P
THLE vP I Detete TITLE "JChange ] Addition
NAME TRUONG, THIEN V NAME
STREET ADDRESS | 9220 RENOIR COURT STREET ADDRESS
omy-51-2IP || BOYNTON BEACH, FL 33437 CITY-S1-7IP
TITLE il ] Delete TMLE “JChange ] Addition
NAME | _— ) NAME
STREET ADDRESS ! - STREET ADDRESS
CTY-ST-ZP | CITY-ST-2IP i
TILE | 1 delete TITLE “JcChange ] Addition
NAME ! NAME
STREET ADDRESS - STREET ADORESS
GY-ST-2IP ' CITY-ST-71P
TILE ‘ 1 pelste TITLE _1Change  _J Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CTY-ST-2iP .
TITLE 1 Delete TINE T} Change T Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CY-ST-2IP i} . CITY-ST-7IP
12. | hereby 'cerlify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the' information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corparation or the recgivgr 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 if
changed, or on an attach ith an adgress, with all other like empowered. //
SIGNATURE: /MU hpeon,” 4/1/eov5 @6 )72 K35
. Wuns AND TYPED OR PRINTED NAME ﬂltsumﬁ OFFICER OR DIRECTOR - Dale Daylime Phone #




