2004 FOR PROFIT CORFORATION
ANNUAL REPORT FILED

DOCUMENT # P02000080663 * Mar 09, 2004 8:00 am
. Sy Nare Secretary of State
u ROPERTIESVORLANDO, INC. 03-09-2004 20009 036 ***150.00
Principal Place of Businass Mailing Address
1200 DELANEY AVENUE 1200 DELANEY AVENUE
ORLANDO, FL 32806 ORLANDO, FL 32806
| | |
2. Principal Ptace of Business 3. Mailing Address . |u L | L i
Suite, Apt. #, elc. Suite, Apt. #, sic. 02102004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE| Number Applied For
09-0067363 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ ?g Z‘esq lﬁdr:é"""a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
; o F e e — i - e b Neme e e = e e
NGUYEN, MINH-THU T
1200 DELANEY AVENUE Street Address (P.D. Box Number is Not Acceptable)
ORLANDOQ, FL 32806
City FL Zip Code

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

SIGNATURE
Signaure, typed of printed name of registered agent and title f applicable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW1II FEE IS $150.00 9. Election Campaign Einancing $500 May Be i
After May 1, 2004 Fee will bo $550.00 Trust Fung Contribution. 0O  AddedtoFees -
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ks P O pelete TILE [JCrange [ Addition
NAME PHAN, HUNG PHI NAME :
STREET ADDRESS | 402 CAREY WAY STREET ADDRESS
CITY-ST-7F ORLANDO, FL 32825 CITY-ST-2IP
TE VP O Delete TIE [l Chenge [ Addition
NAME TRIN-LE, TO-IAN NAME
STREET ADDRESS | 1200 DELANEY AVE. STREET ADDRESS
CIy-St-ap ORLANDO, FL. 32806 CITY-S7-21P
TME S O selete TITLE [ Change  [J Addition
NamE NGUYEH MINH-THU F N ... S5O P _
STREET ADDRESS | 700 GENTRY CT. STREET ABDRESS
CITY-§T-2IF GOTHA, FL 34734 CITY-ST-21P
TLE : O celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P cmy-ST-7IP
e ' O elete TMLE Clchange [ Addition
NAME . - NAME -
STREET ADDRESS L STREET ADDRESS
CITY-5T-21P - CTY-ST-2p ‘ o )
TIMLE |- . - : ] Delete - TILE - . . : [ Change - [ Addition
HAME 172 o |is % vy e L I N HAME :
STREET ADDRESS |5 14:%+ - STREFT ADDRESS . !
CIY-ST- 2P : CTY-57-21P '

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certity thai the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if mada uncier oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this Bport as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with-sthother like-€fmpowserad.
SIGNATURE: ﬁ 2| 1Glot

SIGNATURE AND TYPEC OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR I pake Daytime Phane #




