- FILED
2005 FOR PROFIT CORPORATION May 25, 2005 8:00 am

ANNUAL REPORT —_ Secretary of State

DOCUMENT # P04000127083 05-25-2005 90003 008 ***150.00
1. Entity Name
TN ENTERPRISE SOLUTIONS, INC.
Principal Place of Business Mailing Address
4856 NW 19 ST 4856 NW 19 ST
COCONUT CREEK, FL 33063 COCONUT CREEK, FL 33063
F e s R AR I RN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05092005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE1 Mumber Applied For
34 - 210160502 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O E‘g’gilﬁ?:gbnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
NGUYEN, TUNG H
4856 NW 18 ST Strest Address (P.C. Box Numbar is Not Acceptable)
COCONUT CREEK, FL 33063
City FL ' Zip Code

8. Tha 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
Signaure, fyped or printed name of registared agent and title if applicable. (NQTE. Registered Ageni signalure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Acdedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  {7] Addition
NAME NGUYEN, TUNG H NAME
STREET ADDRESS | 4856 NW 19 ST STREET AJDRESS
CITY-ST-2P COCONUT CREEK, FL 33063 CITY-ST1-2IP
TITLE 3 Delele TULE [JChange ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-$7-21P CITY-5T-2IP
TIME C Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cAY-51-219
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sr-zp Ccmy-51-21P
TILE 1 Detete TITLE [JChange  {1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3)(i), 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 lega! effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered to execute 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 address, with all other like empowered.

SIGNATURE: TuNG H NGUYEN  5/19/2005 3549758634

IGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE AND

'ED OR PRYTED NAME




