FILED

2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

e = T

ANNUAL REPORT - Secretary of State
DOCUMENT # P03000045646 e 02-20-2004 90003 016 ***150.00

1. Entity Name

NAANG LEM VUM, INC.

- V AVVVVUYUY

Principal Place of Busingss Mailing Address
2001 BELLEVUE WAY,-M101 2001 BELLEVUE WAY, M101
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
P v DO
ii12., S. MAgnolA DR 2. s MagNobiA DR
Suite, Apt :f‘:m (6 7 S““e&p" #‘ gcj 01222004  Chg-P CR2E034 (10/03)
City & State City & State - L lCa. FEiRumper e Applied For
_TALLARASS sc—-,-PL—_—-* -TA|,L-A:&AS§"" L 16-1661534 ol Appicabie
! -
ZI'EL 26| Counbtlry ¢ A‘ . 5 2’% o\ Couniry W S A 5. Certificate of Status Desired 0 Ei'ggﬁ:’:c"t"’“a'
6. Name and Add;ess'of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

KAP GO, VUNGH , Vungl AP 40
2001 BELLEVUE WAY, M101 Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

U2, SMAGNOLLA Dr - A» (07

Cily_.r&*’t ! ! !SSE‘E. FL [leCOde

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and Ute it applicable. {NOTE: Regisigrad Agent signatyre required whes reinstating) DATE
_FILE NOWI! FEE S $150.00 S Eloction Campalon Financing . _ ~ $5.00 May Ba
Aftér May 1, 2004 Fee will be $550.00 Trust Fund Contributian. Added 10 Fees
" o. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete TITLE ﬁ . O Change D Additian
HAME KAP GO, VUNGH NAME VieaH AP g0
STREET ADDRESS | 2001 BELLEVUE WAY, M101 STREET ADDRESS .
1125 MAGHOLIA DR A48T, TAM«‘ASSEE“-
or-st-zp | TALLAHASSEE, FL, 32304 L I FiL~3201
o HTLE e | e TS mmr r ) [T nelete TILE ’ [ change -] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TILE [] thange  [] Addition
NAME HAME :
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP - CITY-ST-2IP
e - 1 pelete TILE [[] Change [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1- 2P cIry-Sk-aIp
TITLE O pelete TITE ] Change  [] Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P ) CITY-ST-2IP
THLE O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07{2)(i), Fiorida Statites, | 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i
chahiged. of on an attachment with an address, with alf other like empowered

- --_‘,

SIGNATURE: % VG H AP G0 Y 04 . 850- 445—2057.

SIGNATURE AND TYPEDG OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane #




