FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
199 8 DIVISION OF CORFPORATIONS
DOCUMENT # PQ5000023185 (8)
PHAM VU, INC.

Mailing Address

2213 EUCLID CIR 8.
CLEARWATER FL 34624

Principal Place of Business

2213 EUCLID CIR 8.
GLEARWATER FL 34624

FILED .

Jan 27 1998 8:00am

Secretary of State

LR T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Zip B Country Zip Country
28] [29] [30]

) 03/22/1995 - —
2. Principal Place of Business 2a, Maiting Address 4, FEl Number . . A¥eapplied For

[21] |26] 59-3305893 ot notapplicante

Suite, Apt. #, elc. Suite, Apt. #, etc. . . ] $8.75 Additional
;2-| ;7—[ 5. Certificate of__S_t?:usﬁ ,D??Ired EZ/ " Fee Required

City & State City & State 6. Election Campaign Firancing 7$5.00 May Be
Ef El - Tifust Fund Contripution o - Addeq to Fees_
24]

8. This corporation owes or has paid the currept year Inlangibler

Parsonal Property Tax due June 30.

Yes  [INg

..... P LA FrPOTESy

g, Name and Address of Current Registered Agent 19, Name and Address of New Registared Agent -
DIMARCO, ROBERT F CPA 1] name ]
3440 EAST LAKE RD, #104 82| Street Address {P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34685 I e .
83
84 City - Sy |85 Zp Cade
77777 _ FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation Submts tis stalement for 1he purpose of changing its re_gistered -
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ageni. | am famitiar with, and accept the obligations of, Section 607.3505, Florida Statutes.

SIGNATURE R . e -
Signature, typad o printed name of registerad agent end Litle If applicable, {NOTE. Registered Agent signatwa requirad when reinsml_lpg) B . DATE _ I—— ) ﬁ"

i2. CFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2

TTLE D T DeLeTE .1 TMLE [Tchange LI Addition g

NAME VU, THOM 1.2 NAME <

streeT aooRESs | 2218 EUCLID CIR S. 1.3 5TREET ADDRESS §

CIY-ST-28 CLEARWATER FL 34624 14 CITY-ST-ZIP ) T ¢

TTLE L1 pELETE 21TITLE [T changs  E Addition |©

RAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY - 5T- 2P 2.4 CiTY-ST-2P e

TIME [T DELETE 31 TILE TChange [T Addition

NAME 3.2 NAME

STREET ADRESS 33 STREET ADDRESS

CITY-ST-Zip B 34, CITY-5T- 2P ) o

TILE L] DELETE 41TITLE [T change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-$T- 2P B $4CITY-5T-2P o L L

TMLE LT peLete 5.1 TILE [_TGhange [T Addition

HAME : 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CATY-S1-2F ) 5.4 CITY-5T- 712 ) e

TIMLE [T DELETE 6.1 THILE LI change L] Addition

HAME 6.2 NAME

SFREET ADDRESS 6.3 STREET ADDRESS

CITY-S7-21P 5.4 CITY-51-2IP R

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secton 1 @.b?(:ﬂ(i]. Fié?icﬁététutes. | further certl—f;’that the fnformatlon
indicated on this annual report or suppiamental annual report is true and accurate and that my signaturs shall have the same lagal effect as if made under cath; thallaman
officer or director of the corporation or the receiver or frustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

M6 la g -

Block 12 ¢or Block 13 if changed, or on an attachment with an address.

e iR

i3




