2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

1. Enlity Name

DOCUMENT # P96000022805
CANTHO ORIENTAL MARKET, INC.

04-29-2005 90270 044 ***150.00

Principal Place of Business

1960 16TH STREET N.

ST. PETERSBURG, FL 33704

Mailing Address

1960 16TH STREET N.
ST. PETERSBURG, FL 33704

13U1048Ub

2. Principal Place of Business

3. Malling Address

A Ow

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BURDEN, BRIAN A
TAMPA, FL 33606

120 SOUTH WILOW AVE

04182005 Chg-P CHR2ED34 (10/03)
City & State City & State 4. FEI Number Apulied For
59-3363806 Nat Applicable
2 Count Zi it
» ouniry ? Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.0. Box Number is Not Acceptabls)

City

FL | Zip Code

SIGNATURE

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

Signature, ¥pRC of printed nama of registered agent and title it applicabla,

{NQTE: Regetersd Agent signature required when reinslatingy

DATE

FILE NOWI! FEE IS $150.00 ° 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AN[ DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
THLE DP O pelete TINE [ Change [ Additian
+ NAME , LUONG, PHUONG HAME
" STREET ADDRESS | 5825 9TH ST N STREET ADDRESS
f.cwos1-2 | ST PETERSBURG, FL CITY-5T- 2P
- TIILE VPSD O oeiete g O Change (7 Addition
L e NGUYEN, KHANH T NAME
£ STREET ADDRESS | 5825 GTH ST, N, STREET ADDRESS
LY. §T- 7P ST PETERSBURG, FL CITY-5T- 7P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STHEET ADDRESS
CITY-ST-71P CITY-ST-ZP
TITLE O pelate TINE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P Iry-ST-2P
TIMLE [ Delete TME ) Charge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIv-81-2F Cry-sT-2P
TMLE O delete TME [JChange [ Addition
HAME NAME
[ STREET ADDRESS
c cIy-sI- 2P

t

curtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Siatutes. | further certify that the information
tisuicated on this report or supplemental 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 corporalion ar the receiver or trustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

S 2i1oy—

changed, or on an altachment with aryaddress, with all other like ampowsrad.
SIGNATURE: //Zﬁz/b(/)/vv\/"k—“
r:

IGNATURE AND TYFED OR PRINTAD NAME

¥ Dae

Daytime Phane #




