|

FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000087975 A 04-03-2006 90357 (014 ***150.00

1. Entity Name
PHO QUYEN CUISINE ENTERPRISES CO.

Principal Place of Business Mailing Address ‘) %“\
2740 EAST FOWLER AVE 2740 EAST FOWLER AVE &@h w
TAMPA, FL 33612 TAMPA, FL 33612
e TN T T A R
QUOLE 1o Fill shorpughe | $60% 1) Hil Ucheraugh Bue
Suite, Apt. #, etc, J Suite, Apl. #, etc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
[0 ppA_ Tomp o 203069344 Not Applicable
Zip Country Zip Country - I $8.75 Additional
. O .
g ?) [9 [ 5 U\[-) A 3 3 6 \g ULS n 5. Cerlificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
KUTCHINS, BRYAN A
3974 TAMPA ROAD STE A Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677

- 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applcable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRﬁCTOHS IN 11
THLE D O vekete TITLE 'Z’Change [ Additien
NAME PHAM, VUONG P NAME
STREET ADDRESS”| 2740 EAST FOWLER AVE STREET ADORESS Qo W H l 4 W p ve
CHTY-ST-ZIP TAMPA, FL 33612 CITY-ST-ZP Tompa Y
TILE D 3 Delete TITLE 1 FCrange [ Acdition
NAME NGUYEN, THIEN P NAME
STREET ADDRESS | 2740 EAST FOWLER AVE smeroess | § foy W Hilleh hve
erv-s120 | TAMPA, FL 33612 ciy-s7-2¢ Ta,n\pa. FL 323 {g
THLE [ Delete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-8T-2IP
TILE [ Detete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete TITLE Cchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TILE [ elete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
_ GITY-ST-7P CITY-$1-2P

12. | hereby certify that the information suppliad with this filin 3 does not qualify for the examptions contained in Chapler 119, 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 lagal effect as if made under oath; that I'am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1¢ or Block 11 if
changed, or on an attachment with an a s, with all other like empowered.

SIGNATURE: Y kfjbkoﬁ» /3IZB[DC /(53) )88 5 142

SIGNATURE AND EFBUDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae T Daytime Pon

=




