2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2005 8:00 am

DOCUMENT # P03000119574 Secretary of State
1. Entity Name i *ook
U.S. SCHOLASTIC CHESS, INC. 03-03-2005 90081 006 ***130.00
Principal Place of Business Mailing Address
25 CARLSON LANES 25 CARLSON LANES
PALM COAST, FL 32137 PALM COAST, FL 32137
v v ARG AN EEOR S
Suite, Apl. #, etc. Suite, Apt. #, elc. 03142005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
27-0072693 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired Od 55'75 Qdd'm'onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

TROUNG, HAOINHAN

.25 CARLSON.LANES B e — - - Street Address {P.0O. Box Number is Not Acceptable) . —_
PALM COAST, FL 32137

City FL I Zip Code

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

SIGNATURE
Signature, typed o prnted name ol registered agen: and tis i applicabls. (NOTE: Aegisternd Ageid tignature requied when reinstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campajn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRES ) Delete TLE [Ychange [ Addition
RAME TROUNG, HOAINHAN NAME
STREET ADORESS | 25 CARLSON LANES STREET ADDRESS
CITY-ST-2P PALM COAST, FL 32137 CTY-ST.2P
TME CIR O oelete THLE D/R Qennge [ Addition
HAME TROUNG, HOAINHAN HAME SUS A POL GHR
STREET ADORESS | 25 CARLSON LANES STREET ADORESS 6«7‘_15 /01 ST #7(_{
CITY-$T1-2P PALM COAST, FL 32137 CaTY-ST-2P TOREST HILLS MY /1575‘
Tme ' 7 pelste THLE ! ClChange  CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CTY-ST-2P
TRLE [ Delete TITLE [ Change [ Addition
MME_‘." — — - - .—»___—-—-' p— WE - 4 e - - i —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST- 2P
TITLE O Delze TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-27 CITY-5T-2P
TLE 3 pelee TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CiTY-ST-2IP

12. | hereby c:eniff)!I that the information supplied with this filing 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 officer or director
of the corporation or the receiver or trusiee empowered to 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 attachmeny with an addigss, with all other like empowered,
SIGNATURE: 4. !}'Zﬂg Y/ 2 /00 __2h-298-9584
&oha v Dare Dirytrme Phone 1

wmw!monrmnmzwmcmmmmm




