2005 FOR PROFIT CORPORATION FILED

ANNUAL'REPORT Jan 27, 2005 08:00 AN
DOCUMENT # P95000003029 ok Secretary of State

1. Entity Name
AMERICAN SILK FLOWERS, INC.

Principat Place of Businass Mailing Address
6463 W HILLSBORQUGH 6463 W HILLSBOROUGH
TAMPA, FL 33634 US TAMPA, FL 33634 US

0

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P=rom AoredFT
59-3289085 Not Applicable

O $8.75 Additional
Fae FAeguired

5. Certilicate of Status Desired

6. Name and Addrass of Curtent Reglsterad Agent RN R

10202 BAY BREEZE CT DO NOT WRITE
TAMPA, FL 33615 lN THIS SPACE

e g e o TR et el o

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, ar bath, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Gignalure typad o printed name of registerea agant and e I apphicabls (NOTE Aogisliced Agaret Signabure futpsiomd whon reinstatieg) DATE

5 ign Financi HONO2nnys
FILE NOWN! FEE 1S $150.00 9. Elaction Campalgn Financing $5.00 May Ba - SRS LS e i
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Contribution, [0  Added 1o Fees 01 A28 N5-80042-005 150 M

10, QFFICERS AND DIRECTORS ] o N
TILE PD
NAME NGUYEN, THI XUAN . . R -
STREET ADORESS | 10202 BAY BREEZE COURT
oITY-S1-2P TAMPA, FL 33615 o o e R A £ AR e e S e
TLE vD
NAME TRUONG, JUNE NHUNG
SIREET ADDRESS | 10202 BAY BREEZE CT
CITY-ST- 2P TAMPA, FL 33615 e e it IR e § S NG, T R Y o
ILE S I
NAME NGUYEN, TUANH

8 | 10202 BAY BREEZE CT. - :
(SBT:YEE;:T:E TAMPA, FL 33615 L —mMOTmmITE

N ~ IN THIS SPACE

NAME NGUYEN, ANN THUC

STREET ADOAESS | 10202 BAY BREEZE CT.

CITY-ST. 2P TAMPA, FL 33615 v n e 4

ikt AV

HAME NGUYEN, ANH DUY

STEETADORESS | 10202 BAY BREEZE CT.

CIvY-ST-2IP TAMPA, FL 33615 o e < R e A o TR © T T Ay
TITLE

HAME

STREE! ADORESS

CayY-§T-2Ip P %p;.:&,mrﬁﬁhﬁ%—,g gy T e ] PRI s P

12. | hareby certily that the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
inthcaten or 1his report or supplemental repont is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cificer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: 4 Axnd M,Lé‘@gﬁ, oi A5 fos ($13) mq-1137
SIGNATURE AND TYPED OR PRINTED HAME OF JigRing OF OR DINECTOR 7 Cataf ~ Phona 4

2

Dagtie




