2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
s May 31, 2005 8:00 am

DOCUMENT # P04000122863 _ . . - -

1. Entity Name

TRUNG THUY, INC.

Secretary of State

05-05-2005 90104 020 ***150.00

Principal Piace of Busingss

3511 EMERSON ST
JACKSONVILLE, FL 32207

Mailing Address

3511 EMERSON ST
JACKSONVILLE, FL 32207

!

R A

2. Principal Flace of Business 3. Mailing Address
Sulte. Ap1. 8. otc. Suile, Aot &, elc. 04192005  Chg-P CR2ED34 (10/03)
City & State City & State 4, FEt Numbaer Applied For
0 4 7q 7 3 8 4;1 Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired [m} $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglatered Agent 7. Name snd Addross of Now Reglaterod Agent
Name
ELIKING, HARCLD -
720 ST JOHNS BLUFF RD N #4 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
Ciry FL l Zip Coda

8. The above named enlity Submits this stalemen for the purpose of changing ils regisiered office or registared agent. or both, in the Siate of Florida. 1 am familiar with, ang accept
the obligations of regisiered agent.

SIGNATURE
SigretLre. typed o printed name of reg SORL A e {NOTE: Rpgiiiansd Aot BONte Rquinid wheh il §undg) DATE
FILE NOWIfI FEE IS $150.00 9. Efection Campaign Financing $5.00 May8e
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS /(CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) petete e [ change [ Addition
NAME TRAN, DIANE THUY RAMVE
STREET ADIMESS | 720 ST JOHNS BLUFF RD N #4 SIREET ADORESS
CHY. ST-2P JACKSONVILLE, FL 32225 CIry-s1-0P
e ] Delam e Ocmange  [J Addition
HAVE WAE
STREET ADORESS STREET ADDRESS
om0 oY §1-2P
nE O Detese ME CJ crange [ Addition
HAME NANE
STREET ADDRESS STREEY ADDRESS
CITy-S1- 2P CITY-ST-1P
e T Ooeler HILE O Charga—— [J Actiton
MAME NAME
STREET ADDRESS STREET ADORESS
Gify-51-ap CIFY-51-2P
LN 0 petete T Clcrangy  [J Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
arr-§1- 2P CITY-S5- 2P
e O pesess TRE [ Change  [J Aasition
HAME NANE
STREET ADDRESS STREET ADDRESS.
CTY- 57 2P ¢imy-st-op

12. | hareby cedily thal the inlgmmation su, d with this hlwng does not qualify for the examption stated in Sactian 119.07(3)(i), Floricda Stalutes, ) furlher cernty that the inlormation
indicated on this ropont of supplemen: l report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an oflicer or direcior
of lhe corporation or tha receiver of riisied empawared lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachnent with ress. with all other like empowered.
SIGNATURE: Al H« 208
Dayvirmg Fone »

SIGHATUAE WNQAYPED CA PRINTED NAME OF SIGIGHG OFFICER OR DIRECTOR




