FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P03000152840 05-03-2004 91064 013 ***150.00

1. Entity Name

MYAT TUN ENTERPRISES INC

Principal Place of Business Mailing Address et ] 94 082 788
607 BIL FRANCE BLVD 539 N MILLS AVE

APT1402 ORLANDO, FL 32803
DAYTONA BEACH, FL 32114

e s I

Suite, Apt. #, ete. Suita, Apt. #, efc. 04102004 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEI Number Applied For
. 20— Oq’B Lj 3 5 Not Applicable
ze Country Zp Cournlry 5. Certiicale of Stalus Desired [ 9875 Additional
Fee Required
- . 6..Nama and Address of Current Reglstered Agent ~ - ol 7. Name and Address of New Registerad Agent
) Name
TUN, THANT SIN
601 BIIL FRANCE BLVD Street Address (P.Q. Box Number is Not Acceptable}
APT 1402
DAYTONA BEACH, FL 32114
City ] FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Flgrida. | am familiar with, and accept

the abligations of registered agent. o
x e Lo L ea[azroq

~£_‘GNATURE :

Signature, Typed of prinfed name %imraﬂ agenlan;! tive if applicable. (NOTE: Registered Agent signature requ'v.:éd when atng) © * DATE . N cop .' -~ 1
R " . . .
. FILE NOWII FEE IS $150.00 9. Election Campalgn F_lnanclng_ O $5_00 May Be
After May 1, 2004 Feo will be 355(!.00 Trust Fund Contribution. Added to Fges
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Delele TmE [J Change  [[] Addilion
NAME TUN, THANT SIN . NAME
STREET ADDRESS | 601 BIIL FRANGCE BLVD, APT 1402 STREET ADDRESS
Ciry-st-21P DAYTONA BEACH, FL 32114 CITY-ST-2IP
THILE O delete TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS | ™ - STREET ADDRESS
CITY-ST-2I9 ' CITY-S$T-ZiP
TMLE : O Delete TITLE [J Change (] Addition
~NAME. . . L : —— -  NAME _
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
T0ILE ) ] Delete TMLE [} change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-21F
THILE ] oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CiIY-ST-2IP
TILE : [ Defeie LE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS |
CiTy-sT.2IP QITY-ST-2IP . ! o

£2. | hereby certify that the information supgfied 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 supplemeantal report is rue and accurate and that my signature shall have the same fegal effact as’if made Urider oath; that | am an officer or director -
of the corporation or tha receiver or trusiea empowerad {0 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111f |
changed, or on an attachmant with an addrass, with all other like empowered. :

SIGNATURE; 2° 74@'1’%‘{“* 0q. L 29-f© 4

SIGNATURE AND TYPED OR FJRINTED NAME OF S/GNING OFFICER OR DIRECTOR Date Daytime Phone #




