2004 FOR PROFIT coﬁPORATION FILED
__ANNUAL REPORT (AR) Mar 12,2004 8:00 am

P94000031498
DOCUMENT #1 Secretary of State
GREAT A§1A INC. 03-12-2004 90031 015 ***150.00
Principal Place of Business Mailing Address
5990 N FEDERAL HIGHWAY 5990 N FEDERAL HIGHWAY
BOCA RATON FL 33487 BOCA RATON FL 33487
i s AR SO R
/933 NE &3 &7 /(733 NE &3 €T
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & State — City & State — 4. FEI Number Applied For
Lompan o 136l | Kontfifn) freel, L 65-0490803 Not Applicable
fzio ! Country Fzp 7 Country B ‘ 8.75 Additional
3306 "f . /5/1‘3"/“’!) ;;05'% /@/P@f"m 5. Certificate of Status Desired [ I§ee Required ona
6. Name ﬁnrr Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
+ = - R Name TS T - -
1 TR~ S/ S . S
21 g GLOUCH ESTER STREE Street Adér;ss P.O.%::imbe é_s'g,ot Péc‘?gtable)
BOCA RATON FL 33487 A ANE :
Cit . Zip C
Y Gompe _BeteH FL | "%y

8. The above named entity submits this statement for the purpose of changing its registered officefor regwgtered agent, or both, in the Siate of Florida. § am famifiar with, and a&:epl

the obligations of ragistejed agent. 4 .
G s . ) o
SIGNATURE GA :¢ £ 3% / o

Signature’ t;padmm agent and iilla if apphcable. (NGTE: Registered Agenl signature regurredt when rainstabng) . © DATE
9. Election Campaign Finanging $5.00 may 8e
Trust Fund Coniribution. [ Added to Fees
10. OFF!CERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE /dp i change 1 Addtion
NAME QUACH, HUY K HAME Kupett, 1y K
STREET ADDRESS {219 GLOUCHESTER STREET  STREETADDRESS |/ ?33 NE ¢35 €7,
omv-sT-2¢ |BOCA RATON FL 33487 ‘ NS | g gemo R [ 3o Y
it O3 Ceiete e " ) [JCrange [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
Ciy-ST-7iP § orv-srze
TMLE w-m=m = | —- ¢ A O elete TMLE . - o am = e mereeienm [ Change —~ (7] Addition -
NAME NAME
STREFT ADDRESS § e — e e— — eemr e - [ STREETADBRESS f e e e -
CITY-ST-7IP CITY-ST-2P
TITLE . [3 Dalete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 2P
THLE O belete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIMLE [ Desete TITELE [ Changs [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowereﬁt]emis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er |

changed, or on an attachment with an addresg-with all ke empowered.
> 2
SIGNATURE: “ /é ' /—}lu}/ A &[{;Mr‘/’ 5/4 - (52.') 257~ 003/

CRATURE AN TYPEOON PRINTES-NANE BF SIGNING OFFICER OR DIRECTOR [ 7 Daylime Phane #




