vy : FILED
2005 FOR™ WFIT CORPORATION Sgp 09, 2005 8:00 am
¢

Al;NUAL REPORT cretary of State

1. Entity Name
MAI DUONG, INC.
Principal Place of Buginess Mailing Address
7606 BARRY RD. 7606 BARRY RD. :
TAMPA, FL 33615 TAMPA, FL 33615 . 50066059
P v 0
Suite, Apt. #, etc. Suite, Apt. #, efc. 07292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
I(ﬂ"l taqossl(p Not Applicab
ap Country Zip Country 5. Cerlificate of Status Desired O gg;gg‘ l:}?ecgtionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName

MAL, CUONG HUNG
7606 BARRY RD. Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33615

.

-1 City FL Zip Code

8. The above named entfty 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 accep
the obligations of reghitered agent.

SIGNATURE o

Signature, nrpaﬂ:i of printed name of regsierad agent and bie If epplicable. {NCTE: Reguwieres Agent signature required whan reinstating) DATE
3
FILE Novﬁu FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
- Due by September 7, 2005 Trust Fund Contribution. 03  Addedto Fees corporation did not receive the prior notice.

10, s QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) : {1 peletn THLE {JChange  [J Additio
NavE MAI, CUGNG HUNG NAME
- STRELT ADDRESS | 7606 BAF{RY RD. STREET ADDRESS

cry-st-2¢ | TAMPA, FL, 33615 CY-57-2°

THLE D R . 3 pelete TIMLE [J Change [T Additic
NAME MAI DUONG, LOAN THI NAME

STREET ADDRESS | 7606 BARRY RD. STREET ADDRESS

CITY-$T-2P TAMPA, FL 33615 Ciry-S1-2P

TITLE 1 pelete TILE Ochange [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-21P

ME [ etete TILE O3 change [ Acditic
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 81+ 2IP CITY-ST-21P

TME O Detete TITE [J Change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE O pelete ITLE [Jchange  [T] Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repdfit is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receivey or frustes gmpowered 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 attachment with an addrgss, with all other like empowered.

SIGNATURE: Ul LQMMM Y afr[os”

SIGNATURR-ND TYPED DA PRINTED NAME GF-1NTNG OFFICER OR DIRECTOR Datef | Daytime Phone #




