2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000030408 . & _

1. Entily Name

HUNG LUU CORPORATION

Principal Place of Business

7973 NW 186 TERR
HIALEAH FL 33015

Mailing Address

7973 NW 186 TERR
HIALEAH FL 33015

2. Principal Place of Business

A DonNG VIDED

3. Mailing Address

FILED
Mar 12,2004 8:00 am
Secretary of State

03-12-2004 90027 009 ***150.00

I

JILI

1034 NW 129 AVE
MIAMI FL 33182

Suite, Apt. #, etc. . Suite, Apt #, elc. MOORE CR2E034 (1 1/03)
BW22S W, STATE QoD 7
City & State City & Stale 4. FEI Number Applied For
LAVDELDALE LRKES LFL OLi - ?77'-' 6‘-’ l G Not Appiicable
Zip 3_5_5 ‘q Cauntry ) Zin Country 5. Cerifficate of Status Desired O gese.ggqlﬁ:j;ﬂlional
6. Name and Address of &urrent Registefed Ag.;ent 7 7. Name and Address of New Registered Agent
) Name . o — N,
BUI, LAM H

Street Address (P.QO. Box Number is Not Acceptiable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Flerida. | am familiar with, and accept
the obligations of registered agent.

Signatuie, typed or printed name of registered apent and! title if applicable

(NQOTE: Ragslared Ageni signature requirad when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P {1 pelete THLE [ Change [ Addition
NAME LUU, HUNG NAME

STREET ADGRESS | 7973 NW 186 TERR STREET ADDRESS

cry-st-ap - |HIALEAH FL 33015 CRY-ST-2Ip

TINE VP [ pelet TIE [ Change £ Addition
NAME LUU, TRANG NAME

STREET ADDRESS | 7973 NW 186 TERR STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33015 CITY-§T-2IF

TITE = - T — 1 pEle ===~ Tt i T = =TT “[1Change ™ ~ ] Additicn
HAME NAME ‘

STREET ADDHESS - ~ — STREET ADDAESS= —— e —— -
CITY-5T-20P CITY-5T-2IP

TMLE [ patete TTE (I Change i) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-ST-2IP

TLE 1 pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-7iP

TILE [ Deiete TITLE [1Change  [] Adilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

. HUN &

(P RV)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 directer
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

32508 TYIZI Tty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sg)e il
l ! Date' Daytime Phone #




