2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am

Secretary of State

1. Entity Name
YEN VO TILE, INC.
Principal Place of Business Mailing Address JIUIGLLJID
11927 CANTERWOOD DR. 119271 CANTERWOQD DR.
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 - '
i ST AT O EEAR
Suite, Apt. #, etc, Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0So o253 Not Applicable
fip _ Country Zp - Country 5. Certificate of Status Desired O fi'gesqa?:;h"a’
6. I-'dame.and ;d;iréss of Current Registered Agent ‘=7 7. Name and Address of New Reglstered Agent L .
Name

VO, ¥EN

vo, Yeas

11921 CANTERWOQOQD DR,

Streat Address {P.Q. Box Number is Not Acceptable)

1192 CanvIGRivosD

JACKSONVILLE, FL 32246

Code

CW-SA M S V1 Lkl FL I ZLPZ'::? 26

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of reqistered agant and (e if applicable.

{NOTE: Reqisterac Agent signature raquired when reinsiating)

CATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TITLE PSTD 7 Delste TIMLE ] Change [ Addition
NAME VO, YEN NAME

STREET ADDRESS [ 11921 CANTERWQOD DR, STREET ADDRESS

CiTY-ST-ZiP JACKSONVILLE, FL 32246 CITY-ST-2IP

TITLE Dv 2 getete TITLE [J change (7] Acdition
NAME NGUYEN, SON NAME

STREET ABDRESS | 11921 CANTERWOOQD DR. STREET ADDRESS

CITY -5T-1iP JACKSONVILLE, FL 32246 CITY-$7-21P

TITLE N - .. [ Deete TITLE [ change [ Addition
NAME N Y173 - - - .= - .

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TTLE 3 Delete TTLE . [ Change {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

1ILE [ pelete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CITY.ST- 2P

THLE [ pelete TITLE [7 Change [} Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12, i hereby certily that the information supplied with this tiling 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 shail have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Fa

[79F)33 3¢ 7

SIG

E AND TYPED OR PRINTED NAME OF SiIGNING OFFICER OR DIRECTOR

j//{{f 4

Daytime Phare ¥

94



