v FILED

2005 FOR PROFIT CORPORATIO « May 13,2005 8:00 am

ANNUAL REPORT ' °

Secretary of State

DOCUMENT # P03000151461 04-15-2005 90063 020 ***150.00

1. Entity Name

HUNG THINH SUPER MARKET, INC.

Principal Place of Business Mailing Address e erens
5964 NORMANDY BLVD 5964 NORMANDY BLVD bbU1bY2Z
JACKSONVILLE, FL 32205 JACKSONVILLE, FL. 32205
S e A AR
Suite, Apl. #. eic. . Sulte, Apt. #, etc. 03202005  Chg-P CR2EC34 (10/03)
City & Staa City & Siale 4. FE! Number Applied Far
APPLIED FOR Z.(0 A1 140 374 [ TNet Appicabie
Ze Counery @ Country 5. Cenificate of Starus Desiced [ ?:;gfw Adatiora)
8. Name and Address of Current Registered Agent 7. Name and Addreas of Naw Ragistared Agent
Name
PHAN, VAN A
7563 ORTEGA BLUFF PARKWAY Sueet Addreas (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL FL 32-244
City FL l Zip Code

8, The above named ntity submits (his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
, euped o Drnad rasne of reqiRNe0 400N L0 H¢ H EPUCADIS. {NOTE: Regsiargc AQair LiDnen,re riqugc Wi "onelaing) DATE
= F ——FILE NOWNI“FEE IS $450.00 9.-Elaction Campaign Financing *$5.00:May Be T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 et TME O cChangs [ Aaetion
NAME PHAN, VAN A HME
STREET ADDRESS | 7563 ORTEGA BLUFF PARKWAY STREE] ADDRESS
ciy-st-zi# JACKSONVILLE, FL 32244 €my-st-0p
e VP 1 Deiets PIE O change 3 Addition
NAME TIFFANY, HOANG D NAME
STREET ADDRESS | 7563 OTERGA BLUFF PARKWAY STREET ADORESS
- 53-20 JACKSONVILLE, FL 32244 cy-st-29
ME 3 Dersts TLE O Changr {7 Addision
MAME HAME
STREET ADDRESS STREET ADDRESS
my-§1-2P Ciry-S1-09 .
e O Derete TnE O change [ Addtion
AT - TR
STREET ADDRESS STREET ADDRESS
Y -ST-2P cry-$i-p
T . {1 Dlete e OO crange [ Agdition
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CIFY-5T- 2P
TmEe O Deietz TILE Dlckange [ Agdition
KAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-29 CITY-ST-2P

12. | hereby cariity that the information supplied with this lilirg does not qualify for the axemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the intoemation
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer o director
g;g;’a ac)’rporaﬁon of the receiver or rustes empowered to execite this mponed as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 #

ged, o on an att

with an adidress. with all gther ke empowsted.
SIGNATURE:

' -@LMA:A],_MJ- CPou) 783-22/ 8
TYPED OR PRINTED NAME OF SIIMING OFRCER OR 'OR Deze Dyt Phone ¥




ATTACHMENT
((0lea77

0 Flopipa D E?W/F/'MWZL agL S;lag/o_

I-__Dhp PHzp i PA&SIM. 6?;/‘ #M(J//&- 'Hlfm/a

“WMM.M_,QMWM__#_

FEI Mumber 20-0460374 pQCasde

- gmade. e correction M

'1{\‘%47/& /D LA
/

o et




