—

2005 FOR PROFIT CORPORATION FILED
.-+ANNUAL REPORT (AR) Feb 04, 2005 8:00 am
DOCUMENT # P04000017028 R Secretary of State

1. Entity N
v ame 02-04-2005 90093 002 *****g 75

Principal Place of Business Mailing Address
' 10128 RIVERS fRAIL DR. 10128 RIVERS TRAIL DR. . poOyvLIvIL
ORLANDO FL 32817 ORLANDO FL 32817

2. Princlpal Place of Business / 3 Maling Addlress / ”“I ||” Ilm II“I II I" I 'III’ |||| m ‘l“lll il 'III
Suite, Apt. #, etc. / Suite, Apt. #, otc. / 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number ) | = Applied For-— - -
. " e [ i q O=0133 g5 3 Not Applicakle
~ Zip~~ | Counry }p/ Country . ] $8.75 Additional
5. Certificate of Status Desired lﬂ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name .. %
“NGUYEN; JOEW -~ o T T — Z .
10128 RIVERS TRAIL DR. Street Address (P.O. Bex NMumber is NOW
ORLANDO FL 32817 /
B U T o .-FLfl—_Zi? Code

8. The above 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 obligations of registered agent. :

SIGNATURE
Sgnature, typad of printad name of registarad agent and titls it apphcabls {NOTE: Registerad Agsnt signature requited when renstating) DATE
. ——
WM May Be
Trust Fun tion. []  Addedto Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE CEO [ pelete TITLE [ change [ Addition

NAME NGUYEN, JOE W NAME

STREET ADDRESS | 10128 RIVERS TRAIL DR. v STREET ADDRESS

CITY-ST-2IP ORLANDOQ FL 32817 CITY-5T-21P

TLE [ Datete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP ‘ OTY-ST- 7P

TITLE 3 Delete TITLE [CJchange [ Addition

NAME HAME

STREETADDRESS | e : .. SIBEETADDRESS | —— — - - ——

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

TITLE ] Delete TILE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 57 . . oy-sT-ap

TITLE T Detete” TITLE . [ Change (] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CTE CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
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 or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: _— <0 Aen" T W, NGIYE N OI1- 26. 05 (01)273-2806

SIGMATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytme Phone #




