2005 FOR PROFIT CORPORATION
~__, ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000026907

1. Entity Nama
KIM-NGAN LTD,, INC.

i _

Mar 04, 2005 08:00 AM
Secretary of State

Principal Place of Business
8350 INTERNATIONAL DRIVE

Mailing Address
. 468 WEST HIGHWAY 436

ORLANDO FL 32819 - ALTAMONTE SPRINGS FL 32714
us us

Suite, Apt #, el = Suite, Apt. ¥, elc 15t MOORE CR2E034 (10104)

Cily & State S City & State 4. FEI Number ‘Applied For

o D ) 59'3232631 Not Applicable
Zp Ceuntry Zip County 5. Certificate of Staius Dasired O $8'75 .5dditional
- ] ) Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

NGUYEN, CHAU
468 WEST HIGHWAY 436
ALTAMONTE SPRINGS FL 32714

e e

Street Addrass (P.O. Box Number 1s Not Acceptabie)

City

FL —[ Zip Code

8. The abova named entity submits (r;{s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accépt

the obligations of registered agent

SIGNATURE

E — -

Signalur, typad or printed name of registetad agenl and die F applicable

(NOTE, Ragistarsd Agent signaluie requrad whan reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. 3 Added 1o Fees

Hake Check Payabie to Fiorida Department of siéte )

311, ADDITIONS/'CHANGES TO OFFICERS AND DIRECTORS IN 11

10, . OFFICERS AND DIRECTCRS

NALE P T Delete iITLE T change [ Addition
NN NGUYEN, CHAU NAME UUD%EGESES"’S

STREETADBRESS | 468 WEST HIGHWAY 438 STREET ADDRESS 034044 "89U5§‘DIS 150, 00
ory-sT-2P [ ALTAMONTE SPRINGS FL L TITY-5- 2P o
MLE [ Delete TILE [J Change  [] Addilion
NAME NAME

STRELY ADDRESS STREFT ADDRESS

ey .51 2P X ) CIIY-S1. 2P

TiTLE o i [Jchange [ Addition
NAME L NAME

STRELT ADRESS STALET ADDRESS

CITY- 51 21p B Ofy-51-29

Wt [ pelete 1LE [ change [ Addition
NAME NAME

SIRELT ADDRESS STRELT ADDRESS

CITY- §T- 2P i Y-S0 AP

TTLE 1 Detete WILE [ Change  [] Addition
NAME L NAME

STREFT ADDRESS STAEET ABDRESS

CrY ST-TP ClHy-sT-2p o

HILE U3 Dotete 1LE [JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADARESS

eIry-g1-2p B . arrsize

12. | hereby ::elti&t‘ that the information supplied with this ﬁling dees not qualify for the axemption stated in Section 118.07{3Xj), Florida Siatutes, | further certify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legel effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowared to executs this repert as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: ‘O;H.Au N GUYE N g{/,?,g’ 4[ AN

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON” S

e e _

Dayime Phane ¥




