2005 FOR PROFIT CORPORATION
ANNUAL REPORT  , . -

DOCUMENT # P94000074091
1\;'Jfrfurll\[ln')’S'\J\EJ”E:I\IELERS, INC.

'r_l‘u‘i_aii!ip_g Addrass
1247 SEMORAN BLYD,
CASSELBERRY, FL 32707

Principal Place of Business _

1241 SEMORAN BLVD.
CASSELBERRY, Fi. 32707

T *tivﬂn-—as;-«iﬁfw

FILED
Apr 07,2005 08:00 AM
Secretary of State

RO AR AR e

DO NOT WRITE IN THIS SPACE

03292005 No Chg-P CR2EQ34 (1/03)
4, FEFNumber Applied For
59-3281559 Not Applicahle
) , $8.75 additional
5. Certificate of Status Desired O Fae Required

5. Name and Addrass of Current Registared Agent

TRAN, LONG VAN
1241 SEMORAN BLVD.
CASSELBERRY, FL 32707

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this staismant for the purpose of changing its registered alfice or registared agant, or both, in tha State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatun, typed of printad nafe of raglslered agent and tlla if applicable

{NOTE. Ragistered Agent signature requirad whan re'nstating)

DATE

9. Election Campaign Financing

FILE NOWI! FEE 18 $150.00 Trust Fund Contribution. O

After May 1, 2005 Fee will he $550.00

$5.00 way Be
Added to Faees

10. QFFICERS AND DIRECTORS

] —
PD ’
TRAN, LONG VAN

1241 SEMORAN BLVD.
CASSELBERRY, FL 32797

TiTLE

NAME

STREET ADRESS
LY -ST-2IP

5 ™
TRAN, THAD

1241 SEMORAN BLVD.
CASSELBERRY, FL 32707

TME

NAME

STREET ADDRESS
QY -5T-21P

TITLE

NAME

STREET ADDAESS
CIry-8T-2°

TME

HAME

STREET ADDRESS
CiTY-§7-2IP

TITLE

NAME

STREET ADQRESS
CITY-57-21IP

TME
NAME
STREET ADDRESS
CiTy-§1-21P i

e T

URCO00230955
04/07/05~80010-010 150. 09

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha information supplie
indicatad on this repart or supplemental
of the corparaticn or the receivar or tr
changed, or on an attachment with

SIGNATURE:

art is true accurate and th;

are

W

daas not qualify lor the axemption stated in Saction 1 19,0753)6), Florida Statutes. ) further certify that the information
f'my signature shall have the same logal & r
ecuia this r og as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Black 11 i

fect as if made under oath; that | am an officar or directer

é[ ) $6¢ 112y

(7]
ik Phone #

L
ND TYPED OR PRINTED NAME OF $IGNING GFFICER OF DIRECTOR

ked A
B



