2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000153393 Feb 16, 2005 08:00 AM
1. Entty Namo Secretary of State

ANGKORWY CORPORATED
Principal Place of Business T Mailing Address
1650 SANPABLORD § 1650 SAN PABLORD S
SUITE 14 SUITE 14
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
Suite, Apt. #, etc, T . Suite, Apt #, efc. i ’ 1st MOORE CR2E034 (10/04)
City & State - g City & State T T " | 4 FEINumber ) Applied For
54-2135557 / Not Applicabla
Zip Country Zip Cauntry . o . $8.75 Additional
5. Certificate of Status Desired (| Fee Required
6. Name and Addres= of Current Registered Agenf 7. Name and Address of New Registerad Agent
— ™ T — Name '
?E%-}IISA I;IOEI-R‘B ST Street Address (P.C. Box Number is Not Asceptable)
JACKSONVILLE FL 32210
City FL Fp Code

8. The abova named entity submits fhis statement for the purEose of changing fts registared office o reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sygnature. typed o printed nams of ragistared agert and Ife ¥ applicabla INDTE Hegisterad Agent signeturs requirad when rafnstating} BATE

T e

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D o TCYpeiete F E [ cChange  [J Acdilion
NAME KEQ, VAN THY HANE

STREET ADDRESS | 7457-15 103RD ST SIREET ADDRESS NG 477

Giv-sTZP | JACKSONVILLE Fl 32210 s Pt O S

L o ) T3 Delete O WS RS UM U Chdget - (] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIiY-$T-2IP TSI P

L Doeets | e S [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIVY.ST- 2P TSI

e - - ' ) ) Delete%: T e ’ A ) [ change  [T] Addition
NAME NAME

STACET ADDRESS STREET ADDAESS

CIY-ST-ZF CAY-ST.2P

e o ' © [J0stete Tt S : [ Change ] Addion
RAME NAME

STREEY ADDRESS SIREFT ADDRESS

GITY-ST-2IF - CiFY-51-7

e T 0D Getete nie ' ' O] Change [ Additian
NAME NAME

STREET ADDRESS _ ) STAELY ADDRESS

CITY.ST-2P G512

12, | hereby certify that the Information supplied with this filing does not qualify for the éxempiion stated in Section 1 19.07%3}(1'), Florida Statutes. | further certify that the information
indlcated on this report or su%plemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the récaiver or trustee empowersd to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with 2l other like empowered.

SIGNATURE: __ 7y 2.49.05 995 7722259

ATU YPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Cidytene Phone 4




