2005 FOR PROFIT CORPORATION

_____ ANNUAL REPORT o FILED
DOCUMENT #PDS@O&’OOSM’? ' e >t Apr 16,2005 08:00 AM
DANNY'S ALTERATIONS, INC, Secretary of State

Prncipal Place of Business . T . o Mﬂa"ﬁn@ Address - R -
12320 NW 53RD STREET 12320 NW 53RD STREET :
CORAL SPRINGS, FL 33076 - ’ CQRAL SPRINGS, FL 33076

0RO A

04052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —
55-0847992 Not Applicable

$8.75 Additional
Fee Required

5. Cartificate of Status Desirad a

et

6._Name and Address of Current Registered Agent

NGUYEN, CHIEN ’ ] DO No_i__W‘RITE e o

3815 HOLLOW CROSSING DRIVE

ORLANDO, FL 32817 - IN THIS SPACE

B. The above named ent

sUBMITS 7S statement for e furpose of changing its registered office or registered agent, or tolh, in the State of Florida. | am familiar with, and accept
the abil:gations of reg; h

v o

smmune}i , — ,
Signrature, nga_d o ‘orintad name of f#stemﬂ agent and Yitla if applicable {NOTE Ragistered Agent signature required whap reinstating) DAT
e w - == ; )
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution, O Added to Fees
10, T OFRGCERS AND DIRECTORS T T
TILE P B o
NAME DINH, DANG V'
STREET ADDRESS | 12320 NW 53 STREET _ , Lo WEmUaE s
ore-81-2¢ | CORAL SPRINGS, FL 33076 ' T - i plsh i 150,
Time - T e ST T SR - R
NAME
STREET ADDRESS
CITY-ST-21P
e S - R | e SO
NALE

iy DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITy -57-2P

- P —IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITy-ST- 28

- g — g DS 2 - LAt . R R e T A L PR
NAME
STRECTARDRESS
CITy -§7-21P

12. | higreby certily that the nformation suppli&d with this filing does not qualify far the exemption staled in Section 119‘07%3){0, Florida Statutes. | further certify that the information
ndicated on this report ar supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am &n officer or director
' frustee empowered to exgoute this report as required by Chapter 607, Florida Swatules, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment
SIGNATURE: %

.an address, with all othef ike empowered.
< yfafor”
SIGNATURE AND TYPED O fﬁn NAME OF SIGNING OFFICER QR DIRECTOR L caed

ol the corporaton gr the receiver

Daytime Phore #

= — = — — n p—



