FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000062461 01-31-2005 90075 008 ***150.00
1. Entity Name
PHO HOA RESTAURANT, INC.
Principal Place of Business Mailing Address
649 NORTH PRIMROSE DR. 649 NORTH PRIMROSE DR. 5000879 3
ORLANDO, FL 32803 ORLANDO, FL 32803
e v UGN R MA ER RO
Suile, Apl. #, elc. . Suite, Apt. #, elc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - . Applied For
65-1184103 Not Applicable
Zp Country e Couniry 5. Cenificate of Siaws Desired (3 feg ;’fq Adcitional
— 6. Name and Add;ess of Cum;nl Regisl;r;d A;eﬁlr - - 7. Name a-nd Address ol' New Hegistered Agent
Name
TRAN, HANH T
649 N. PRIMROSE DR. Street Address (P.0. Box Number is Not Acceplable}
ORLANDO, FL 32803
City . FL | Zip Code

8. The above named entily submits this statement for the purpoese of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigrature, lypad of phinted nama ol registerad agent and blle if applicatia (NOTE: Regisiared Agant mignalure requirad when remsialing) DATE ~
FILE NOW!! FEE IS $150.00 -~ {- - 9.-Election Campaign financing [:I $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. " OFFICERS AND DIRECTORS 11, ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ﬂDeIele TITEE W/ 7 ,9— Aezelis £ [ Change Qﬂndninn
NAME CARR, PAUL NAME 4 A b W
Y .
STREETADDRESS | 649 NORTH PRIMROSE DR. STREET ADDRESS y Ve AIros e
oTv-ST-2P | ORLANDO, FL 32803 cIry-51-2P [9/’ / G717 2 f / . Yo 3
THTLE D [ elete TITLE 7 [ Change {7 Addition
NAME THI TRAN, MY-HANH NAME
STREET ADDRESS | 649 NORTH PRIMROSE DR. STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL. 32803 CITY-ST-ZIP
MLE E U ~ [ Detete S AL FEBEIFE S e e [ Change T Addilion [ _
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME RAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2P
e [J Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O oelete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2ZIP

12. | heraby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if made under oaih; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; apd that my game appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered. '

SIGNATURE: _X M{///////?/Z/‘*— Vé 5

SIGNATURE ANMPED‘DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




