FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P03000153857 03-03-2004 90016 010 ***150.00
1. Entity Name
HUNG NGO, INC. _
Principal Place of Business | . . Mailing Address _-""' ' Can : 9 i
' 1642 DOCKSIDE DR 1642 DOCKSIDEDR ~ * - ; “‘“‘,ZQ 4
. DRANGE PARK, FL 32073 ©  ORANGE PARK, FL 32013 S IR e e 2& s ——
e S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI er o] Applied For
4]# TPM W’ Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
) Fee Required
- . .- —-B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama ' T T -

MONAKEY, MICHAEL J CPA
11845 SAN JOSE BLVD, STE 201 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223

City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent,

SIGNATURE -
. s Snnn'alure. typed ?F printad name of ragisterad agent and tmf_s it applicabla. . . (NOTE: Registered Agenl signature required when reinslating) DATE
| e FILE NOWI FEE 1S $150.00 8. Eleotion Campaign Financing $5.00 May Be
: - After May 1, 2004 Fee will be $550.00 Tmst Fund pomribution. | Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DP 3 petele TME O Change [ Addition
WAME NGO, HUNG NAME
STREET ADDRESS | 1642 DOCKSIDE DR STREET ADDRESS
CITY-5T-2P ORANGE PARK, FL 32073 CITY-ST- 2P o
#
Tme 1 Delete me VF [/ O Change [ Additian
NAME NAME YL Duc DM&?
STREET ADDRESS STREET ADDRESS. | f Loqq oTruUn or
CITY-ST-2F av-srze | SHeoraltites AL 3L YL
TTLE [ Detete TITLE [ change [ Addition
NAME ) ) HAME
STAEET ADDRESS - : STREEF ADDRESS | ———— — ol e
CITY-ST-2IP CITY-ST-2P
TTLE O pelete TME [JChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-sT-ZP
TITLE O petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O Delete TME . [ Change  [] Addition
NAME . NAME
STREET ADORESS [ - STREET ADCRESS
omy-st-zF c |- o+ - ’ CITY-5T-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver gt trustee empowered o execute this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentgvith an address, with, all other like empowered.

SIGNATURE: Hurk, Ao 2 WAD} o/ V18- T/

SIGNATURE mﬂyﬁr,zn OR PW‘ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons & L
L%




