FILED

Apr 13,2005 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

L _ _ of¢ e of¢
DOCUMEN-I # P93000085432 04-13-2005 90041 034 150.00
1. Entity Name
GIA-DINH HERITAGE FOUNDATION, INC.
Principal Piace of Business Mailing Address
1845 WAKULLA WAY 1845 WAKULLA WAY
ORLANDO, FL 32839 | US ORLANDO, FL 32839 US
e s UG TR
Suita, Apt. #, etc, Suita, Apt. #, elc. 03032005 Chg-P CR2E03;4 (10/03)
City & State City & Stata 4. FE! Number Appliad For
59-3220132 Not Applicable
Zip. - Country Zip - . Counlry 5. Cerificala of Status Desired 0 gg.geSq ;:!:gtlonal' -
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAN, NHAN H
1845 WAKULLA WAY Street Addrass (P.O. Box Number is Nat Acceptable)
ORLANDO, FL 32839
City FL Zip Code

8. Tha above named entify submits this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyded o prinied nivma of registared agent and Litle f applicabile. (NOTE: Registered Agent signatiire required when reinsiaing) DATE
FILE NOWII!| FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0]  addedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP 1 peleta TITLE [} Crange [ Addition
NAME TRAN, ANH T HAME
STREET ADDRESS | 1845 WAKULLA WAY STREEY ADDAESS
CHTY-ST- 7P ORLANDO, FL 32839 CITY-ST-ZP
TIMLE S [ petets TITLE O change [ Addition
NAME TU, PHUC NAME
STREET ADORESS | 1845 WAKULLA WAY STREET AODRESS
CITY-ST-2P ORLANDD, FL - CiTY-ST-2P
TITLE ~IT : O peiete TLE © T - [3)-change = [ Addition” |-
NAME TRAN, MAd THI NAME
SIREET ADDRESS | 1845 WAKULLA WAY STREET ADDRESS
CHTY-SE-21P ORLANDO, FL 32839 CiTY-8T-2P
TE P O Delete TILE O Change  [J Aadition
NAME TRAN, DANH NAME
STREET ADDRESS | 1845 WAKULLA WAY STREET ADORESS
CITY-ST-2P ORLANDO, FL 32839 CITY-ST1-2P
e 3 Delete FILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-207 vy -51-2p
TILE [ Daiete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Saction 119_07$3)(i}, Florida Statutes, | further certily that the informaticn
indicated on this repom or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclar
of the corperation or the receiver or trustee empaowered §o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed. or on an attachmeant with an address, withgall pither like empowered.
SIGNATURE: 7 ’-f//o/&’ v He7-8V7 -16C

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR IMRECTOR T Data Daytima Phone #




