FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgENLaJmI:AENT #P03000063009 01-14-2005 90033 046 ***150.00
L. TRAN ENTERPRISES, INC.
Principat Place of Business Mailing Address
3580 ALOMA AVE, SUITE 5 3580 ALOMA AVE, SUITE 5
WINTER PARK, FL 32792 WINTER PARK, FL 32792
e s 0 RS
Sulte. Apt.#, e10 Sulte, Apt. &, eto 01042005  Chg-P CR2EQ34 (10/03)
City & State City & Slate 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip o Country _ Zip ] f_:ountry 5. Certiicate of Status Desired [ ?g;lesq aggénmjal_ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAN, LUONG M
1580 ALOMA AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE S
WINTER PARK, FL 32792
City FL | Zip Coda

8. The above named entity subxmits this statement for the pwpose of changing its registered office or registered agent, or both. in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed namo of registared agenl and bite if apolicable, (NOTE: Registered Agent signatura required when resnslating) DAIE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5_0{} May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e D O Detete e PSS N change O Addition
NAME TRAN, LUONG M NAME
STREET ADORESS | 8143 MORITZ COURT STREET ADDRESS
CITY-81-2P QORLANDO, FL 32825 CIEY-ST-2IP
TLE [ pelete TITLE [J Change [ Addition
MAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ME . of. - - —_— - O Delate- THTLE N - [ . _ -— [Ocmnge [T Acdition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ip CITY-ST-2IP
TITLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5{-4pP CITY-ST-2IP
me {1 Deteta TITLE [J Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TIP CITY-ST- 2P
AnLE O pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2IP CITY-ST-2iP

12. | hereby cerlify that the information supptiod with this filing does not qualify for the exemption statod in Section 118.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same Jegal effect as if made under oath; that | am an officer or director
of the carparaticn or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 i
changed, or on an attachment with gp address, with al like empowered.

SIGNATURE:

| /H/05 7-478-2720

-
SIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytune Phone #




