E | FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

&
ecretary of State

ngNl;JmEAENT # P04000001 605 09-27-2004 90002 049 ***150.00
VIENTIANE, INC.
Principai Place of Business Mailing Address
4447 NW. 36TH STREET 4441gN.W. 36TH STREET 13U&r3U1
MIAMI SPRINGS, Ft. 33166 MIAMI SPRINGS, FL 33166
TS o [ NIRRT
Sulte. Apt. #, etc Sute. A9t &, etc. 09242004  ChgP CR2E034 (10/03)
City & State City & Slate 4. FE| Number Applied For
i ku ¥4 F‘ H7-0 93 é'z / 2 Not Applicable
ja—}/ Coung Zip Gouriry 5. Certificate of Sta-{us Desired | fi'gglﬁ?;;"onal
__. .8, Nama and. Address of Current Registered Agent . _ __ . | _ . _ .- . _~ -T..Name and Address of. New Registered Agent. _ - —
Name

PHANMAHA, SIMMON

4441 NW. 36TH STREET Street Address {P.O. Box Number is Not Acceplabie)

MIAMI SPRINGS, FL 33166";'

City

FL

Zip Code

8. The above named enmy submtts thls slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regi stered agen g

SIGNATURE N

Signature, typed or pridled nsme 61 regislered agenl and i I applicable

{NOTE: Registered Agent signature required when reinslating) DATE

v

FILE NOW!!! -FEE IS 5150 (1]1]
Due by Septemher 8', 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did nof receive the prior notice.

27,2004 8:00 am

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

TILE D 1 Delete TITLE [ change [ Addition
NAME PHANMAM, SIMMON HAME

STREET ADDRESS | 4441 NLW. 36TH STREET STREET ADDRESS

CiTY-ST-2IP MIAM!I SPRINGS, FL 33166 Ciry-S1-2IP

TITLE [} Delete TITLE [ Change  [] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME ] . _ e mmeco [T — s — I e o = R -
“STREET ADGRESS ‘ STREET ADDRESS

CITY - S7-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiY-$1-P CITY-ST-2IP

TILE [ Degete e (1 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-21P

TILE I elete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exernption stated in Section 118.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of tha corporation or the receiver or trustee empowerad o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adwm/empowered
G Ay —0d
SIGNATURE: _° Q-4

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzie

50< - BT - 455

Daytima Phane #




