FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000091493 3 04-28-2004 90289 020 ***150.00

1. Entity Name

PHO-THANG RESTAURANT, INC.

Principal Placa of Business Mailing Address
15474-SW-HCOURT 15474 SW 141 COURT
MIAMI, FL 33187 MIAMI, FL 33187
s TR AR TIA
9539 LoLONIAL- DR, QSd COLONIAL SR

Suite, ApL. #, etc. Suite, Apt. #, elc. 04222004 Chg-P CR2E034 (10/03)

City & Stale City & State 4, FEI Number Applied For
mypera FLL fh\ﬁfhl ) FL Qo -0 Fl Not Applicable

% 15 i C;;ngbe 33 15 7 ch];;:.b c. 5. Cerlificate of Status Desired O E{g .Flzgq l‘:fecg“‘mal

6. Name and Address of Current Regi ‘ Agent 7. Name and Address of New Registered Agent -

NGUYEN, THANG PILLONG - CHAW MNEULYEN
15474 SW 141 COURT Street Address (P, O Box Number is Not Acceptable)
MIAMI, FL 33187 S47d w41 CT

o iy Ay FL | Zigg 1517

8. The above named entity submits this statermant for the purpose of changing its registered off:ce or registerad agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations ¢ istered agent.
7Oy — O -4 -04

SIGNATURE A p
ighgure. typed or prir name of re/s!evsd at enl and title if applicable. {NOTE: Registered Agent signafure required when reinstating) DATE
# i:_—f
FILE NOW!! FEE IS $150.00 9. Election Campaign F.Jnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 2+ [ betete TITLE PRES . X change [ Addition
HAME HAME PHLOME -CHALL NGLYE M
STREET ADDRESS . STREETADDRESS | 1 4T H SW 14| T
CITY-ST:2P CITY-ST-2P MiAMmy  FL 33677
TITLE [T pelete TME [l Change ] Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-§7-21P GITY-ST-ZIP
TIME . 7 Defete TLE [ Change [ Addition
NAME ' NAME
_ STREET ADDRESS - - - SIREET ADDRESS |- .- N - r—— - L
CITY-ST-21P ’ CITY-8T-ZIp
T(TLE O nelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST- 2P
TITLE O oekete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delets TME [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: e Oy =26 —Cg

QR P OF SIGNING OFFICER OR DIRECTOR Date Daysime Phona #

SIGNATURE AND




