FILED

2004 _FO® PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT (AR) . -

DOCUMENT # P03000158161 Secretary of State
1. Entily Name 02-27-2004 90015 044 ***150.00
ANH DU
Principal Place of Business Mailing Address
2320 TAMIAMI TRAIL 2320 TAMIAMI TRAIL
Uik L 66406100
gm CHARLOTTE FL 33952 PORT CHARLOTTE FL 33852
] - ] I
2. Principal Place of Business 3. Mailing Address ”Il” m || IlMMIM l“lm‘llmalu“l!l“l‘"]
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number . Applied For
;:%O.. OS ‘ g 5 ‘ Q Not Applicable
Zp Country Zp Clounuy 5. Certificale of Status Desired - [J-- "’?;'é’gfq gidci'iipnal_
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
- Name . . R
o g:lan,é\ -?l XIMI\IJAMI TRAIL — — s e w2 L Street Address (P.O-Box Number is Nol Accoplable) =  =wo— S

UNIT 5
PORT CHARLOTTE FL 33948

City

FL I Zip Code
8. The above named entity subrmils this statemen for the puipose of changing its regisierad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighatae. yped o primed name of regesiered 29ere and (il d appticabia. [NOTE: Regrsiered Agont 3gnature 1nquired when rainstabog) DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

(] aya
,-‘wu« Bk A, L R AN e

OFFICERS .AND DlFIECTORS

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

TME P 3 delete TALE [Ochange [ Addition

RUE DU, ANHN aE .

STREET ADDRESS | 3505 LAKEVIEW BLVD STREET ADDRESS

CTy-S1-2P PORT CHARLOTTE FL 33948 crY-St-2p

TE O peate TIE Dchange [ Adgition

NAME NAME

STREEY ADDRESS ' STREET ADORESS

Cire-51-2p CiTY-ST-2P

e 3 Defete — Odchane [ Adition_

e .- ! . E,
_STREETADDRESS | . _ . e . - . - -
B T _— == i, e o v mmmmema S .

TTLE O Daiete I Change L] Addition

NAME

STREET ADDRESS STREET ADDRESS

ory-st-ze CIFY-ST-IP

me 7 oetete TALE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-57-2P

TIE O Deiete mE Ocrange [ Addiion

NAME HAME

STREET ADDRESS - STAZET ADDRESS

CITY-SI- 7P or-sT-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal efiect as if made under oath: that | am an officer ot director
ol iha corporation or the receiver or trustea empowered 10 exacuta this report as required by Chapter 607, Florida Slatul-s and trat my name appears in Block 10 or Block 11 4

changed, or on an attachment an
SIGNATURE: ~. WL.J

ddress, with all other like empawered,

DU, ANH N

W PRINTED MAME OF s:ﬁrmn OFFICER OR DIRECTOA

O&,’/@#[ol_.‘: ‘iﬂ;é&&!i&ﬂl&l”




