2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P95000035528

1. Entity Name

FILED
Apr 22,2004 8:00 am
ecretary of State

ok ke
OANH, INC. 04-22-2004 90074 019 150.00
Principal Place of Business Mailing Address
5680 WASHINGTON ST 5680 WASHINGTON ST
HOLLYWOQOOD FL 33023 HOLLYWOOD FL 33023
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0579815 Not Applicable
op Country Zip Country 5. Certificate ot Status Desired d $8.75 Additionz|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

BLOOMGARDEN, PAUL M
8551 W SUNRISE BLVD
SUITE 100A

FT LAUDERDALE FL 33322

T
T

Street Address (P.O. Box Number i Not Acceptabie)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State cf Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinfed name of registered agent and title il apphcabla. {NOTE. Ragistered Agent signaturs required when reinstating) DATE

“FILE NOWN! FEE IS $150,00, "+ . .

. - N - B 9. Election Campaign Financin
il oo After May '1-"'2904“Fe9 W,;I” be;$559.00 AL Trust Fund Cc?ntr!i]buﬂon‘ o (W} Ez'e%o@é?e
- ‘Make Check Payable to Fleridh:Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
s D [ Y O Delete e (] Chansge [} Addition
NAME NGUYEN, HINH D NAME
STREET ADDRESS | 4400 NW 6TH AVE STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH FL 33064 CITY-5T-2IP
TITLE D . 3 Oelete TMLE ] Change  [] Addition
NAME NGUYEN, OANH NAME
STREET ADDRESS | 4400 NW 8TH AVE STREET ADDRESS
CITY-8T-2IP POMPANO BEACH FL 33064 CITY-ST-ZIP
TILE ‘ - O Delete TILE )-Change ] Addition
HAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ patete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS § STREFT ADORESS
CITY-ST-21P CITY-5T-ZF
TILE ] Delete TILE [3 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-37-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and thal my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to gfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ar on an attachment with an address, with all othér lik ared.

SIGNATURE-Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DRECTOR

4/;7/0{{ asy ag/-79&|

Date Dayume Phone #




