2004 FOR PROFIT CORPORATION. - _
ANNUAL REPORT (AR); -+~

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P03000055662

1. Entily Name

NGUYEN YACHTS, INC.-..

Secretary of State

02-23-2004 90022 020 ***150.00

Principal Place of Business

6735 SW 6TH STREET
MARGATE FL 33068

Mailing Address

6735 SW 6TH STREET
MARGATE Fi. 33068

2 Principal Place of Business 3. Mailing Address

D

[

(I

Suile, Apt. #, elc. Suile, Apt. #. elc. MOCRE CR2E034 (11/03)
City & State City & State 4. FE} Nyrpbe Appiied For
r& T(p b_} 76) 7 Net Applicable
Zp Country Zp . Couniry 5. Certificate of Status Desireg a ?g'gesq mtional
6. Name and Address ol Current Registered Agent 7. Name and Address of New Reglatered Agent
. . - Name - - - T

" NGUYEN, HUYNH L~ ST
-—-.-5735 SW 6TH STREET

Streel Address (P.O. Box Number is Not Acceptable)

£33 o

MARGATE FL 33068

City

FL l Zip Code

the obligations of regisiered agem.

SIGNATURE

8. The abova named enlily submits this statement for the purpose of changing ils registared oftice of registered agent, or both, in the State o Florida. | am familiar with, and accep

Signanus. typsd of HMies NAMS of JeQItEna agant and 10e i apohcabte.

{NDTE: Pogisiraa Agent SGRature requred when ronsiatng)

32113

8. Election Campaign Financing $5.00 May Be
- Trust Fund Contribution. Added to Fees
W R’I‘EEJDBPQJM T
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
[ Delete TITLE [ Change [ Addition
i HoywH L NEVYEAN NAME
SREETADONESS | L9 3 5 Sw b 57T . STREET ADDRESS
crry-§t-2p MER G T4 Ec 5704 6<% CIvY-5T. 7
Liul3 O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CItv-§1-29 . CrTY-ST- 0P
Jome v .~ Bloeee | TmE _— e . Do [ ashion
HAME - e [ (7777, S - . . e s
STREET ADDRESS STREET ADDRESS
CYoSTBP e e L .- e L ETCSTTR _ e . ,
TITLE O pelete TIE D cthage 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2F CiTY-ST-21P
HILE 3 oelete e [Jtnange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIOY-5T-29
Tme 3 oetere me I change [ Addition
NAVE KAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 1P g covste

changed, or on an attachment with an a; all o

SIGNATURE: X__/&

I’ke empowered.

12. 1 heraby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 1|9.07§3)(‘¢). Flarida Statutes. ! furiher certify that the information
indicated on this report or supplemental repart is true

of lhe carporation or the receiver or rustee empower:

ress,

_agccurate and that my signature shall have the same legal effact as it made under oaih; that | am an afficer or director
o execule this report as required by Chapter 607, Florida Statules: and that my nems appears in Block 10 ar Block 11 if

SH0MMG OFFCER OR IRECTOR

D-2-C4




