2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000139237

1. Entity Nams

TRAN'S MANAGEMENT INC.

Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 90009 047 ***150.00

Principal Place of Business

19243 DALE MABRY HWY N

Mailing Addrass
539 N MILLS AVE

4717 CRESSON CT
TAMPA, FL 33624

LUTZ, FL 33548 US ORLANDO, FL 32803 US

R S A ROLACE
Suite, Apt. #, ete. Suite, Apt. &, elc, 01062004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For

20 "04 s bg?é Not Applicable
2z Country ap Country 5. Cerfificate of Sta‘us Desired (] ?ﬂaez?q Addltional
6. Namo and Addross of Current Registored Agent 7. Nama and Addross of Now Ragistered Agent
e Name U R
TRAN, LY

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

the obligations of regisjpred agent.

Ir
SIGNATURE )( P [

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, In the State of Florida. | am familiar with, and accept

Signature, lypwd or prifact fema of registerad agent and tite if appicable.

{NOTE: Registered Agent signalice raquired whan reinstating)

Lfofos

FILE NOWINI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oetee TILE O cange [ Addition
NAME TRAN, LY - NAME
STREES ADDRESS | 4717 CRESSON CT. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33624 CITY-ST-3P
TITE vV 3 velete TITLE O Change [ Addition
NAME TRAN, CHAU NAME
STREET ADDRESS | 4717 CRESSON CT. STREET ADDRESS
CrY.ST.2IP TAMPA, FL 33624 CITY.ST-2IP
TMLE v _ 3 Delee iyt O change [ Addition
e T TRANT CUORG NG ™= L AN S et st
STREET ADDRESS | 4717 CRESSON CT. STREET ADDRESS
ChY-S7-2P TAMPA, FL 33624 CITY-ST-29
TITLE O peiete TME O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME O peies TME Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e (1 Delets Tme [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CiTY-ST-2P

indicated on

12. | hereby cert'rﬂw~l that tha 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
is report or supplamental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment wih an address, with ali other ike empowarad.
LSIGNATURE: 7(’ Z(_ Noo

I/10] oy 227-669-1974
L dlh ¥

Daytima Phong #




