2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P04000133647

1. Entity Neme
GIAAN DESIGN STUDIO, INC.

Secretary of State

02-24-2005 90042 006 ***150.00

Principal Place of Business

14643 SEMINOLE TRAIL
SEMINOLE, FL 33776 IS

Meiling Address
14643 SEMINOLE TRAIL
SEMINOLE, FL 33776 U8

66007613

(U GECA RN ENGIEO O

2. Principal Piace of Business 3. Malling Address

Suite. Apl. . etc, Suite. Apt. ¥, etc. 01312005  ChgP CR2E034 (10/03)

Clty & Stete Chy & Siate 4. FEI Number Applied For

20-1oSHIYLD Not Applicatls
Zp Country Zo Courtry 8. Contiticota of Status Desired [ fggiu’g'gw
8. Nams and Address of Curren! Reg Agant 7. Namo and Addreas of New Registered Agent
—

LUU, NGAK — — _ - i _ -
14843 SEMINOLE TRAIL Street Adkdress {P.0. Box Number is Not Acceptable)

SEMINOLE, FL 33776

City

FL |erc<m

8. The above namsd entity submits this statement for the purposa ol changing its registered office of registerad agent, of both, In the State of Florida. + am lamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Bigreture. iyped or prinad neme of reg:sterad ageni and e il applicabie.

(NQOTE: Ragemegn ADET HORSLr MGuod wher 1gngtating)

FILE NOW!ll FEE IS $150.00

After May 1, 2005 Faa will be $E50.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Ba
Acded to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O Derte m: [ Crange [ Acdition
o LUU, NGA K NAME

STREET ADCRESS | 14843 SEMINOLE TRAIL STREET ADURESS

ciy-51-29 SEMINOLE, FL 33776 cry-st-np

mE VP O Derte WME [ Change [ Addition
NAME PHUNG, VINHV NAME

STREES AUTRESS | 14643 SEMINOLE TRAIL STREET ADDRESS

cy-st-op SEMINOLE, FL 32776 CIrY-ST-2p

e O pels LUy Octange [ Auition
N - HAME .

STREET ADORESS STREET ADDRESS

CITY-ST-2P CTY-51-2P

me - - - - - - - - O o — me=—— ~} - - T - {7 Crange - ] Addzion
HAME LT3

STREET ADORESS STREET ADDRESS

CITY-ST-BF Cmy-57.2p

e O Deicte TTE [ Change [ Additien
NAME g

STREET ADDRESS STREET ADORESS

Y- ST-0P cmy-st.ap

nne 0 Deletn i O Ctange [ Atition
WAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-20F Y. §T-2P

12. | hereby centity Ihat the inlormation supplied with this ﬁm doas not qualdy lor the lon stated in S 1 I&G?ES)(!), Florida Statuies, | turther conity that the Information

indicatad on this report or supplemental report s true
of the corporation or the receiver or trusles
changed, or on an sitachment with an addrass, wi

SIGNATURE:

pd 0 &

accurate and that my signature shell have the sama legal el
@ this repz as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t it
empowared.

fact as i madae under oath; that | am an officer or director

OR PRINTED NAMLE OF 3XINING OFFICER OR CIRECTOR

2 /a,z/o < (M yw-ge3 >
7 oxw S~ Deywrs Phone ¢




