FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am
_ ANNUAL REPORT Secretary of State
DOCUMENT # P04000154253 01-21-2005 90043 003 ***158.75

1. Entity Name

SAIGON SUBS OF ORLANDO, INC.

Principat Place of Business Mailing Address

1242 £ COLONIAL DRIVE 1517 E HILLCREST STREET 5 0 U 0 4 4 48
ORLANDO, FL 32803 ORLANDO, FL 32803

T TGO AR

Al G Skt O

. Suite, Abt. #, tc. i Suite, ARrF, o, I
/o?l/cl fé ol { Driine "q q- m 0 01132005  Chg-P CR2E034 (10/03)
it late City & Glate’ 4. FEl Number=—}-~}—-o ; Applied For
r\Zan Z0 - /f/ / ’ Ciﬁmfzo ~’—/gé?'04 % Nif’ Applicable

Zip Couryry Zipy Country - . [dv $8.75 Additiona!
. 5. Cerlificate of Stalus Desired . tiana
21903 A | ,

Fee Required
~7.”Neme and Address of New Registered Agent ~

. 6. Name anc Address of Current Registered Agent

SMALLEY & COMPANY, P.A,
1517 E HILLCREST STREET
ORLANDO, FL 32803

B. The above named entity submits this statement for the purpose of c_:hanging its registered office or registered agert. or both, in the State of Florida. | am familiar with, and acce
the obligatiens of registerad agent,

SIGNATURE
Signawre, typed or printed name of registersd agent and hitls il applicable. (NOTE: Rogrstored Agent signatire required whan reinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS $N 14
THILE P [ Delete THLE ' [ Change [} Addition
MAME NIEDHAMMER, KARL NAME
STREET ADDRESS | 829 LOWELL BLVD B12 STREET ADORESS
Iy -ST-2P ORLANDO, FL 32803 CITY-ST-2P )
TILE VP O Delete TMLE - [ change ] Addition
NAME NIEDHAMMER, NHUNG NAME
STREET ADDRESS | 829 LOWELL BLVD B12 . STREET ADDRESS
CITY-ST-2IP QORLANDO, FL 32803 ) CITY-ST-2IP
TILE S 3 Delete TITLE [ Change [ Addition
- 1 haME —= |'NGUYEN,.LAI - - L - = o Rabane R -— - - . - = . -
SIALET ADDRESS | 829 LOWELL BLVD B12 STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32803 CITY-S1-2IP
TIILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-Zip CIY-ST-2IF
TILE O oetere e [ change [T Addition
NAME - HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-81-2P
TMLE O petete TME [ Change [ Addition
NAME HAME
STREET ABDRESS . STREET ADDRESS
CITY-ST-2IF CITY-S¥-79

12. 1 hereby cerlily that the information supplied with this filing does not quatity for the axamption stated in Secticn 119.07(3)(i). Florida Stawutes. | further certify that the information
incicaied on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as it made under oath: that | am an officer or direcior
of the corporation or th;ﬁve( o frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
iy

changed, or on an atta t with an addregs, with all cther like empowerad. )
IIN), hwrmin Karl .M harmer 5//3/ 05

Dawye Frone #

7

SIGNATURE;

7 SIGNATURE AND TYFED OR PRINTED NAME CF SIGNING OFFICEA OR DIRECTOR Data




