2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000130107

1. Enfity Name

BE LE ORIENTAL VEGETABLES, INC.

Principal Place of Business

15213 BALM-WIMAUMA ROAD
WIMAUMA FL 33598 "

Mailing Address

15213 BALM-WIMAUMA RCAD
WIMAUMA FL 33598

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. # etc

FILED
Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 20017 031 ***150.00

30012077

| IETRCA

[

' 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi C iti
P ountry e euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - - = Name ' - '
LE; BE VIET

15213 BALM-WIMAUMA ROAD
WIMAUMA FL 33598

Street Address (P.0O. Box Number is Not Acceptabie)

City

FL Zip 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 famitiar with, and accept
the obiligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and tile if applicable

(NOTE. Registsted Agent Signatute laguiiad when réinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TILE D [ Delete TITLE [C1cChanga [ Addition
NAME LE, BE VIET NAME
SFREET ADDRESS 15211 BALM-WIMAUMA ROAD STREET ADDRESS
CITY-S7-21P WIMAUMA FL 33528 CITY-ST- 2P
TITLE D [ Delete TITLE [ change  [] Addition
NAME LE, HOANG THI PHAN NAME
STREET ADDRESS | 15211 BALM-WIMAUMA ROAD STREET ADDRESS
CITY-S1-2IP WIMAUMA FL 33598 CITY-ST-2P
TLE N — - = = [ Delete 11LE [ change  [] Addition
NAME NAME
e e e e e N e
STREET ADDRESS STREET ADDRESS TR T s==r.oms omr o -
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE I Change ] Addition
NAME MAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST- 7P
TITLE [ Delete TLE [ changa [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIVY-ST-7iF CITY-ST-2IP
TiLE {7 Dpelete TTLE [1cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee 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:

Hoawe T

SIENATURE AND TYPECD OR PRINTED NAME

IGNING OFFICER OR DIRECTOR

pltans L

12305 §i13. 24 0]

Daytime Phone #




