-i,,‘,‘f’

2004 FOR PROFIT CORPORATION
“ANNUAL REPORT

FILED
Mar 17,2004 8:00 am
¢ Secretary of State

03-03-2004 90022 046 ***150.00

DOCUMENT # P03000146681

1. Entity Name
THANG TRAN TILE. INC.

Principal Placa of Business . Mailing Address i
7822 SPRINGTIME LANE 7822 SPRINGTIME LANE o B G 4 0 6 42 8 - -
JACKSONVILLE, FL 32221 - IACKSONVILLE, FL 32221
— AR mATEE AL
Suite, Apt. ¥, etc. Suite, Apl. #, eiC. 02232004 Cng-F 'CFK?EO34 (10/03) -
City & State City & State 4, FEi Number2 O G‘ .| Applied For
' - LGN Nt Applicable
2Zip Country Zp Country 5. Cetificate of Status Dasived [ 2,8,';5 Additional
_ 6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registersd Agent
N - - T T Nama
PR "TRAN,’THANG”‘"’A_“““ AR I . o mmn e w T ey o - T e e el

7822 SPRINGTIME LANE
JACKSONVILLE, FL 32221

Street Address (P.J, Box Number is Not Ac:eptable}

4 e

! Zip Code

t for the purpose of changnng its regisiered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept

S/JJQQC

Bnnad name of repisiered agent ard Lo il Apolcanie.

(NCTE: Rpgisiensc AQENL KION3KNE TBOLITeQ Wivn rangring)

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddectoFoes
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TINLE PSTD | O pesta HhE O Change [ addition
NAME TRAN, THANG NAME
STREET ADDAESS | 7822 SPRINGTIME LANE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FLL 32221 CITY-ST-DP
THLE v [ Daiats TILE O Crange [ Addition
NAME PHAM, LOAN . NAME
STREET ADDAESS | 7822 SPRINGTIME LANE STREET ADDRESS
CIrY-s1-2p JACKSONVILLE, FL az221 CiTY-ST-2P
Tine [ Delete e O change ] Aacition
NAME NAME
STREET ADDAESS STREET ADDRESS
mmece | CCATYSST-RP - |- o e —— .. = ez i . @ CI-ST-DE- e e e e R e el
TRE . T Deiete TIRE Crange [ Addltion
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-S3-2IF CiTY-S1-2P
me . : 1 Deete TLE [ crange [ Aagicion
NAME ! NAME
STREET ADDRESS STREET ADDRESS.
cny-si-op CIfY-57-27
TME 3 batets TIE 7] Change ] Addition
NAME NAME
STREES ADDRESS STREET ADORESS
amy-sT- 2P / CTY-ST-2°

12. | hereby cenify that the inforgpedtion supplied with this fili afu~ S
indicated on Ihis :epon or£upplemantal eport is Irue 3
eLaiver OLaTER e

4l other like empowered

nO1 quaiify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | turther certity that the information
¢ accurale and tiat my signatura shall hava the sarne legal effect as f made under oath: thal | am an officer or director
dcrto exacute this repon as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

I TIRE M SYPED O SINTRD NAME OF SIGHING OFFICER OR DIRECTOR

2 1oy

Dayima Phare &




