2005 FOR PROFIT CORPORATION FILED

DOCUMENT # PO3G00076604 Secretary of State
1. Entity Name
. (02-18-2005 90060 049 ***1 50.00
BUI AND BUI, INC,
Principal Placa of Business Mailing Addross
1711 EAST FERN STREET : 1711 EAST FERN STREET Sy
TAMPA FL 33610 TAMPA FL. 33610 bbUUIILH
- . : Wil 1|-i
2. Principa! Place of Business 3. Mailing Addross | ] | i i i
)
Sulte. ApL #, eic. Sulle, Apt. #, ec. 18t MOORE CR2E034 (10/04)
Ciy £ Sm Clty & State 2. FE) Number Foplied For
81-0623385 Not Appficable
Zp Country Zp Country . : $8.75 aadtiona!
6. Certificate of Status Desired a Fes Reaubed
__6, Name and Addreas of Current Registersd Agent 7. Name and Address of New Registered Agant
. . T e e - — Name ___ ___ - . - -
T f&@&Lw&gggﬁgﬁ AVESUTE2 77| SteetAddress (P.0. Box Number is Not Acceptabie) —
TAMPA FL 33612
- Chy FL l Zip Code
8. The above named entity submits this stalermant for the purpose of changing ils registerad office or registered agent, or both, in the Stata of Florida. | am famikiar with, and accept
the obligations of regW_
SIGNATURE X Z. ‘ {é ‘é// f'/ 05
Sigrate, hpod o priec e o regisiblad agent snd be f sppitebie. INCTE: Ragitter a1l AQSN 3:5nakse 19G:5180 when mirsmaing) ) * oaTE ’
I AN e ¥ SRL o €T .
ﬁ%ﬁ,g‘% ' 9. Election Campaign Financing ~ $5,00 May Be
.00 25, Trust Fund Contribution. [T Addod to Fees
b L R T 9 S AR E“:&.‘.‘k‘.’-ﬂ S
i OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
D 1 Detete TITLE O change ] Addition
8, MY VAN NAME
STREETADDRESS | 1711 EAST FERN STREET STREET ADDRESS
ciry-si-2p - | TAMPA FL 33610 CITy-s1-21P
UnE D 7 Deleta it O cnangs [T Addition
MAME BUI, HUONG T HAME
SIREET ADORESS | 1711 EAST FERN STREET STREET ADDRESS
Qr-S1-2P TAMPA FL 33610 CIy-S1-79
I © O ovlete TiE Dchange [ Addition
— — | - —— — e ————— — g - mw - . - - P — - - B - —
SIREET ADDRESS STREET ADDRESS
ory-Si- 2P orY-5i-2P ]
nie O Detete [T . [Jchange  [JAddiion
NAME HAME .
STAEET ADDRESS SIREET ADDRESS
CRY-ST1-2P CiTY-5T-7%
THLE ' 7 belete | T [ Change [ Addgtion
NAME HAME
STREET AODAESS | - STREET ADDRESS
CirY-ST-2P CITY-ST-2P
HIE O peete TME Ocrenge [ Addition
NAME NAME
STREET ADDAESS o ) STREET ADDRESS
oIY-S1-2P ' anr-si-tp
12. | heraby certify that the information suppliod with this fiing does not qualify lor the exemption stated in Section 118.07(3)i), Florida Statutes, | turther cartily that the Information
indicated dn this report or supplemental raport is true and accurate and that my signature shall have the sama legal effact as i made under oath; that | am an officer or direcior
of the corpaoration or the receiver or Fustes empowerad 10 @) is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an aitechmerst with empowerad. 813
4 A/
SIGNATURE: SN Y pag o At /11K 25 pv5 -4 70
) D ON PRINTEC NAME OF S1GNING OFAICER OF DIRECTOR Hare L4 Daytrme Phors #

ANNUAL REPORT (AR} __, Mar 17,2005 8:00 am



