FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000035543 : 03-20-2004 90022 027 ***150.00

1. Entity Name

NGUYEN & HANG CORP,
Principal Place of Business Mailing Address
1577 WEST 49TH ST. 1577 WEST 49TH ST.

HIALEAH, FL 33014 HIALEAH, FL 33014 54023174

Suite, Apt, #, etc. Suile, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
54 ~ 2l0 36 77 Not Applicabla
Zp Country Zp Cauntry 5. Certificate of Status Desired O gg‘gfqg:ﬁﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent | =

-/ T cT T T = T |TName®
HANG, NGUYEN
168007 NW 77TH PLACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 330186

City FL l 2ip Code

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

SIGNATURE
Signatyre, typed or printad nama af registerad agent and title if applicable. (NOTE: Reflisterad Agent signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
1d0. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TILE [ change ] Addition
HAME NGUYEN, NGUYEN NAME
STREET ADDRESS { 16007 NW 77TH PLACE STREET ADDRESS
CITY-ST-27IP MIAMI LAKES, FL 33016 Cry-s1-21P
TITLE O Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
THLE 3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delele TINE Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITy-51-2P CiTY-ST-2IP
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling 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 receiyer or trustee empowsred to execute this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme th an addrass, with ali other like empowerad,

SIGNATURE:

0% )1l - 383}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR [NRECTOR Date Daytifhe Phoris 4




