7

ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

DOCUMENT # P04000t12130

1. Entity Name

ASIAN CAFE OF LEON INC

Principal Place of Business

2604 INDIAN SPRINGS LN
TALLAHASSEE FL'32303 °

Mailing Address

2504 INDIAN SPRINGS LN
TALLAHASSEE FL 32303

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90109 023 ***150.00

50028928

| IR

[

BENFIELD, RON
58 SIOUX CIR
HAVANA FL 32333

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ete. Suite, Apt. #, etc. 1st MOCRE CR2E034 (10!04)
City & State City & State 4, FEI Number Applied For
" 4'3309’(@ Not Applicabie
i C _ "
p Country ap ountry 5. Certificata of Status Desired [ ?eae-;zqu‘:rde(ghona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= —— = Narma = —C

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

SIGNATURE

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

Signatdra, r;ps%_pﬁnled name of regisierad agent and Lila «f apphcable
-~ - 4

(NOTE. Registerad Agent signature raguired whan reinsiating) DATE

$5.00 mMay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1,
TITLE P - [J Detete CTHLE [ changs  [] Addition
HAME NGUYEN, HONG NAME
STREET ADCRESS | 2904 INDIAN SPRINGS LN STREET ADDRESS
CITY-S1-7IP TALLAHASSEE FL 32303 CITY-51-21P
TITLE O pelete TILE [l change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST1-7iP
TIILE O velete TITLE [Jchange  [] Addition
NAME . o NAME - - -
STREET ADDRESS STREET ADDRESS
CIY-SI-2IF GITY-ST-1IP
TnE- O Delete TILE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2I7
TIRLE [ pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-57-2iP oTY-ST-2IP
HILE [J petste TITLE [ change 7] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CHTY-ST- 7P

12. | hereby certity 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 information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 1o executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all other like empowered,

SIGNATURE:

g /ZJZ,Q./P
/S'@m‘f

i3 ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phons 4




