FILED

. 2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000059032

1. Entity Name
BING & LEE TRAN, INC.

Principal Place of Business

4380 NW 3157 AVE
FT LAUDERDALE, FL 33309

Mailing Address

4380 NW 315T AVE
FT LAUDERDALE, FL 33309

Secretary of State

02-06-2006 90083 022 ***150.00

[T

2. Principal Ptace of Business 3. Mailing Address
i . . i . #, ete.
Sulte. Apt. #. exc Sule. AL 4, ete 01162006  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied Far
2T - }7[ 9'5'7’L + |Nat Applicable
Zi t Z i -
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Curront Registered Agent 7. Name and Address of Now Reglstered Agent
Name '

TRAN, BING
4380 NW 31ST AVE
FT LAUDERDALE, FL 33309

Slreet Address {P.O. Box Numbar is Nol Acteplanla)

City FL l Zip Code

B. The above named entity submits this staterment 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

Signatwe, tyoed U CrMed naime of regittersy agont ange e E aocheasie. {NOTE: Reqiared Agant s:gnalura raqrirad when 1ainsta’ing) DATE

9. Election Campaign Financing
Frust Fund Contribuiion.

$5.00 May Be

FILE NOW!!| FEE IS $150.00
Added to Fees

After May 1, 2006 Feo will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 13

TITLE PD 1 delete TITLE [ Change ] Addition
MAME TRAN, LEE NAME

STREET ADDRESS | 19305 NE ZND AVE #2325 STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 331793278 CiTY-53-2F

TILE VTSD [J Detete TILE [} Change [ Addition
NAME TRAN, BING NAME

STREETADDRESS | 19305 NE 2ND AVE #2325 STREET ADDRESS

CITy-S7-2IP MIAMI, FL 331793278 CITY-ST- 2P

e ] befete TME Elchange [ Addition
NAME ) HAME

STREET ADDAESS STREET ADDAESS

CAY-5T-7P GITY-§T-79

TTLE O votste TME [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-07 SIrY-S1-2P

TTLE [ petete ME ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iY-§1-2P CiTY-S1-2p

e O petete TILE [ change [ Addition
NAME HAME

$TREET ADDRESS STREET ADDRESS

CTY-§T-219 oTY-ST- 7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stawtes. 1 further certify that the information
indicated on Ihis report ar supplementat reperl is true and accurate and that my signature shall have the same legal effect as if made under cath; thal 1 am an officer or director
of the corporation or the receiver or trustee empowered tg execuls this report as required by Chapter 607, Florida Staluies: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all giner like empowered.
S a1-0f -5

SIGNATURE:
ED NAME OF SIGNING OFFICER OR DIRECTOR Data - Daidie Phoca § ©




