FILED
2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000026907 07-09-2004 90007 045 ***558.75
1. Entity Name '
KIM-NGAN LTD, INC.
Principal Place of Business Mailing Address
8350 INTERNATIONAL DRIVE 468 WEST HIGHWAY 436 5 4 0 8 1 0 B B
ORLANDO, FL 32819 US ALTAMONTE SPRINGS, FL 32714 US
o s LT
Suite, Apt. #, etc. Suil.e, Apl. #, etc. 06302004 Chg-P CR2E034 (10/03)
City & State Ciy & State 4. FEI Numbar Applied Far
o 59-3232631 Not Applicable
Zp ’ T‘:CDUntry zip Country 5. Certificate of Status Desired (] ?i.:iﬁ:!:étinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NGUYEN, CHAU .,
468 WEST HIGHWAY 436 Street Addrass {P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714

Ciiy. FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, {NQTE: Registerad Agent signature required when reinstating) CATE
FILE NOW!! FEE IS $550.00 9. Efection Campaign Financing $5.00 May Be
Pue by September 8, 2004 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [T pelete TIME [ Change ] Addition
MAME NGUYEN, CHAL NAME
STREET ADDRESS | 468 WEST HIGHWAY 436 STREET ADDRESS
CITY-5T-2P ALTAMONTE SPRINGS, FL Ty -57-2IF
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF ' CITY-ST-2ip
TIRLE ' O Delete TILE Tl change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TILE ] Delete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2IP CITY-ST-2IP
e ' [ Deleta” THLE ' []change [ Addition
NAME NAME ‘
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TILE : : [ Delete TME [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7IF CITY-5T7-7IP

12. | hereby cemfﬁlhat the information supplied with this filing does not qualily for the examption stated in Section 119.07(3){i), 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 mads under oath: that | am an officer cr director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with dress, with all otifr like empowered.
Al
/efog ot 062 g0
T g

L Daytime Phang #

SIGNATURE: .

SIGHATURE AND TYPED OR PRINTED NAME b\F iIGN R OR DIRECTOR

N



