PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 996 8 DIVISION CF CORPORATIONS
DOCUMENT # P95000037909 (5)
1. Corporation Name
MINH PHAT, INC.
Printipal Place of Busiess Mg Addross , II"I" "I ’" lw |I|" II”I Ilm II‘II "I" |||'| ll"l Iml m“"l
2015 ECHO LAKE DR, 2015 ECHO LAKE DR.
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
3. Date Incorporated or Qualified | 3a. Date of Last Raport
05/11/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 E] 65— 05_3[ 78? Not Applicable
Stite, Apt. #. elc. | Sulle, Apt. # elc. 5. Certificate of Status Desred [ $8.75 additional
a 2?[ Fez Reguired
Ciy 8 State City & State B. Election Campaign Financing $5.00 May Be
23 —2—8_| Trust Fund Contribution a Adtled to Faes
Zip - Country Zip |__ Country 8. This corperation has liability for intangible tax under 8 199.032,
qﬂ 25| EI :EI Florida Statules B ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEE' MiNH 82| Street Address (P.O. Box Number is Not Acceptabie)
2015 ECHO LAKE DR.
WEST PALM BEACH FL 33407 83
B3| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above.naned corporation submits this statement for the purpose of changing its. registered 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 ragisterod agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . ~ o —_—
Signarure, typed 0 printad name of registered agent and Itls if applicate. {NOTE Regsterad Agant signate required when reinstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T DELETE 1.1 TMLE [ Change [T Addition

NAME LEE, MINH 1.2 NAME

sweer aopress | 2015 ECHO LAKE DR. 13 STAEET ADDRESS

CIFY-S1-212 WEST PALM BEACH FL 33407 1.4 CITY-S51-2P

TTLF [ GELETE 2.1TITLE [] Change [ Addition

HAME 22 RAME

STREET ADDRESS 23 STREET ADDRESS

Ciry §1-20 24 CHY-ST-21P

TILE [] DELETE 3 1TILE ] Change [ Addition

NAME 3.2 NAME

SIREET ADDRESS 33 STREET ADDRESS

GiTy-SF- 2P 34 CHY-5T-2P

TALE (] DELETE 4 17LE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-21P 44 0HTY-$T-2IP

THLE [7] DELETE 5 1 TILE {7 Change  [7] Addtion

NAME 5.2 NAME

S1REE) ADDRESS 5.3 STREET ADDRESS

CITY-§1- 2P 54 CITY-ST- 2P

TITLE (O] GELETE 5 1TITLE [J) Change [ Addition

NAME 62 NAME

STREFT ADDRESS 63 STREET ADDAESS

CITY-ST-21P 6ACITY-ST- 2P

14. | do hereby certify that the information supphied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual 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 corporation or the regiiver or trustes empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changagl, or on an aﬁag, ant an addrass
| . as {iﬁélqd])ja’:m&m
CTOR al Daytime Phone #

SI(:‘:NATURE:,/_",1

!

GNA]

CR2E034 (12/95}




