FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSCU MENT # P04000166375 03-14-2006 90035 050 ***150.00
. ity Name
QUOC, INC.
Principal Place of Busingss Mailing Address A LA dulie
456 S CYPRESS RD 456 S CYPRESS RD 1 . ' .
POMPANO BCH, FL 33060 POMPANO BCH, FL 33060 :
SY-78/ - 2749 -
e RS IO
Suite, Apt. #, etc. Suite, Apt. #, etc, 011020086 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-2140797 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ) ?g'gg‘lﬁgeﬂm’”a'
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name
TAOC, QUOC
456 S CYPRESS RD Street Address {P.O. Box Number is Not Acceplable)
POMPANO BCH, FL 33080
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Flerida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Reglstored Agent signature required whan reinstating) DATE
~— FILE NOW!II-FEE-i5 $150.60- _ .1 9 Election Campaign Financiog . $5.00 May Be e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [ Addition
NAME TAO, QUOC NAME
STREET ADORESS | 456 S CYPRESS RD STREET ADDRESS
CITY-ST-2ZIP POMPANO BCH, FL 33060 CITY-ST-2IP
TE . [ Delele TITLE [J change [ Addition
HAME X HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP SITY-ST-2IP
TILE : [ Defete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIy-St-ZiP
TITLE 3 Delete TITLE [T change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-ZiP
NTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP * CITY-5T-2P
TITLE 1 Detate, TILE [ Change {7 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP cy-$1-2ip

12. 1 hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 effect as if made under oath: that I am an officer or director
ol the corporalion or the receiver or trustee empowered to exccule this report &5 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 it
changed, or on an attlachmeni with an address, with all other like empowered.

SIGNATURE: _%J—_ﬁ.__mmu &3 / £0 /o*:é
SIGRATURE ANG TYEL OR FRINTED NAME OF SIGNING OFFi 157-/ { Daytime Pron




