Y .

N FILED

2004 FOR PROFIT CORPORATION Oct 01, 2004 8:00 am

3 ANNUAL REPORT | Secretary of State

DOCUMENT # P03000071771 04-30-2004 90350 008 ***150.00
1. Entity Name 04-19-2004 90528 001 ***600.00
SAVE MY EGGS - NGUYEN, INC.
Principal Place of Business Mailing Address N -~
. 1 d
836 PRUDENTIAL DRIVE SUITE 902 836 PRUDENTIAL DRIVE SUITE 902 ub 4 34 'j 2
JIACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
S S DR
Suite, ADL. #, etc. Suite. ApL. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. EELNumber Apptied For |
O é - 0? .5 8023 90 Not Applicable I
Zp Country Zip Country s, Certificate of Staws Desied (7] ?i'gi ::S:’;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NGUYEN, KEVIN
836 PRUDENTIAL DRIVE SUITE 902 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent. T

SIGNATURE
Sigimture. lypad o Prnled ngrne of fagsiartd agent and itk f applicabiy {NQTE: Heg:siereu Agun; signature raguaied witgn remnsialng} SJATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 iay B2
* After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE prat O perete THLE . [ change [ Addition
NAME KEVIN NGUYEN NAME
smreer aooress (836 PRUDENTIAL DR., STE. 902 STREET ADDRESS
cry-st-2p | JACKSONVILLE, FL 32207 ciTy-ST-2P
TLE [J celete e [Jchange [ Additien:
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-71P CIvY-ST-21F .
e 3 Delete TILE Tl change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-St-21p
THLE [ petete HLE O change  [] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
e 3 petete TRE [J Changs [ Addition
NAME ‘ NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP .
THLE O pelete TIME [Jchange [ Addilien
NAME . HAME
S TREET ADDRFSS STREFT ADDAESS
CHFY-ST-2IP CITY-ST-21P

12. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further cerufy that the infarmation
indicaled an Lhis report or supplemental report is (rue and accurale and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 10 execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

emf&fﬁr:ad‘ KEIWU A/GUY&/
! prEspEdT _of-si-of _ (900) 3T~

I®,

SIGMATUHE AND TYPED OR PRINTED NAME OF SIGNENG DFFICER OR DIRECTRR da[u Davhmaﬁ\ﬂﬂa *




