PROFIT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT #

1. Corparatian Name

SAIGON, INC.

Sandra B. Mortham
Sacretary of State
DIVISION OF CORFORATIONS
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i “pencipal Place of Business Mailing Address
E 4855 COCONUT PARKWAY 4855 COCONUT PARKWAY
1 COCONUT CREEK FL 33063 COCONUT CREEK FiL 33063
1
:‘ 3. Date Incorporated or Qualified | 38, Date of Last Repart
: 11/14/1994
' t? Principal Place of Business H?F' Mailng Address 4. FE1 Number Applied For
y (] 26/ 650572824 Not Appiicable
' . i
! _ Suite, Apt. 4, elc. | Sulle, Apt. 4, efc. 5. Corlificate of Status Desked a $8.75 Acditional
: [_;Elf, . 27L Foe Required
. Gty & State | Gty &Slale 6. Election Campaign Financing $5.00 May Be
' 13_] ) 28] e Trust Fund Gentribution 0 Added to Fees
: L 2 i Country | 2 Country 8. Tnis corparation has liability for intangicle tax under s 189.032.
' 241 25.[ 291 301 Florida Statutes B ves [ONo
! _— @. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
! 81| Name
X BEHMAN! FELOMAN M 82| Street Address {P.O. Box Numnber is Nol Acceptable)
! BERMAN & FELDMAN
2424 NE. 22ND ST. 83
POMPANO H FL 84| City FL 85| Zip Coda

or ragistered agent, or both, in the State of Florida Such change was adthorized by the corporation’s boarg of directors. | hereby accept the appointment as regisiered agent. 1am

|
|
'
1
H 11, Pursuant to the provisions of Soctions 607.0502 ang 607.1508, Florida Sialutes. thie above namad corporation submils this statement for the purpose of changing s rogisterad office
1

! familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . L O S U U U P PP I R
) . Sigrature, typaa or pritten nanie of registered aygont and tlie ¢ appleatle JNOTE Registarod Agent sinatre: fecharesd whed. reirstatiog! GaTE ﬁ‘_;
: f!&,,, e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 %
! TriLE DPS T DELETE T1TnE O Crange [ Addiion |3
i NAME TRAN, JENNIFER K 12 NAME 3
: STHEE ) ADDRESS 518 S.W. 73RD AVE. 13 SIREE] ADDRESS i
: cy-81-0p NORTH LAUDERDALE FL 33068 14 CITY-ST-2IP E
, i DVT [] DELETE 21TIE [l Change [ Adation | ©
| HAME TRAN, JACK H 27 NAME
: STREHT ADORESS 5§18 S.W. 73RD AVE. 23 STREET ADDRISS
| LTy SI- 2 NORTH LAUDERDALE FL 33068 24CTY-ST- 26
. TLE [J DELETE 3 3 TILE [ Change [} Additian
" HAML 32 NAME
\ STREE) ADDAESS 3% SIREE! ACDRESS
; G -S1-2p ) 340HTY-SI- 2P
TITLE [} DELETE 41 NILE [ Change  {T] Addition
NAME 42 NAME
STRLE) ADDRESS 43 STREET AJORESS
| cmy-s1-2p 44 CITY-S1-20P
TIILE (] DELETE 5 1TILE [] Cnange [ Addition
KAME 52 NAME
. STHEET ADDRESS 53 STREET ADDRESS
| Cy-ST2IF 54 CITY-51- 7R
TILE [} DELETE 6 1 TILE [ Change [ Addition
N&M: 6.2 NAME
STREET AQDRESS 6.3 STREET ADDRESS
CHTY-51- 2P 64 LITY-S1-2F
[714. 1 do hercby certify that the information supphed with this filing is voluntarily furnished and does nat gualify for the exernplian stated in Section 119.07(3)k). Florida Statutes | further
cerity that the information indicated on this annua report or supplemental annual 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 director of the carporation ar the receiver or trustee empowersd to execuls 1his report as required by Chapter 807, FloridgrStatutes: and that my name
appoars n Block 12 or Block 13 if changgd, or on an attachment wilh an address. (}m
o L Y8l KIEEEE

SIGNATURE: ¥

SIGNATURE AN ED NAJIE OF SIGNING DFFICER OR DIRECTOR 1 Dot Prore %




