FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000045570 04-26-2004 91050 048 ***150.00
1. Entity Name
DUC BUI ENTERPRISE, INC.
Principal Place of Business Mailing Address
2525 E. HILLSBOROUGH AVENUE, SUITE #143 2525 E. HILLSBOROUGH AVENUE, SUITE #143
TAMPA, FL 33610 TAMPA, FL 33610
T s TR
Suite, Apt. #, etc. Suite, Apt. #, ete. 04192004 Chg-pP CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
Hb-23855777 Not Appiicable
Z Gountry 4ip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
| e e - —_ JR—— o-Name e e . oL R —_— Tl —
BUI, DUC
2525 E. HILLSBORQUGH AVENUE, SUITE #143 Sireet Address (P.C. Box Mumber is Not Acceptable)

TAMPA, FL 33610

City FL | Zip Cods

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 famillar with, and accept
the obligations of registered agent.

. SIGNATURE
- Signature, typad or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE,
S 'ILE NOW!!! FEE IS $150.00 9, Electicn Campaign Financing $5.00 May Be
! After May 1 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 - :5. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e s | PSD [ delete TLE [ Change  [C] Additian
waMes - | BUIL DUC HAME
STREET ADDRESS | 2525 E. HILLSBOROUGH AVENUE, SUITE #143 STREET ADDRESS
emv-sT-ZP | TAMPA, FL 33610 CITY-§7-2P
TILE 7 Delete TILE [J Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2iP
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
b .‘-Cﬁ.‘rs-ﬁl;‘ Sl R el AR UL T e e —— B - ) S g e e LoE T T ST L L ATt T e s o sy
TITLE [ Delate TITLE {7 change [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-21P
TITLE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T- 2P
TMEe (] oetete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS " - T STREET ADDRESS
CiTY-s5-2IP - CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated an this report or SUPR) alfaport is tre and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corperation or the receivi trusteé empowered to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11f
changed, or cn an atlachment.wilh an ss, with &ll other like empowered.

SIGNATURE: : H4/7-0 Z/( TR

sm:c;;a'ns AND D OR PRINTED NAME OF SIGNING DFFICER OR QIRECTOR Batg Dyl Fhong §

e




