L2”

FILED
2004 PO NNUAL REPORT T TON Mar 15, 2004 8:00 am

DOCUMENT # P96000040862 Secretary of State
1. Entity Narme 15 ook ok
PHAT NGOG, INC. 03-15-2004 90088 014 150.00
Principal Place of Business Maiiing Address
3014 E. 15T COURT 3014 E. 15T COURT
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 94029539
S R —{ VTR R A
Suite, Apt. #, etc, Suite, Apt. #, elc. 03052004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FE! Number Applied For
59-3379728 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired 3 ?g.gi;:f:;uonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NGUYEN, BUI VAN Bui Van Nguven
REOBEX M TR CUURT 3014 E. Street Agd;egs (I__’.E). B?x Number is Not Acceptable)
PANAMA CITY, FL 32401 1st Court L BL adgsiuaagictco o
City FL l Zip Code

. 8. The above named enlity 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 obiigations of registered agent.

SIGNATURE
.} Signalure, lyped o printsd name of registered agent and tide il applicable. (NOTE: Registered Agent signatura required when einslating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 3550_00 Trust Fund Contribution. (0 Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRE P O Deiete T3 [ change ] Addition
NAME NGUYEN, BUI VAN NAME
smertaoonss JOPIBEXHTHGOWRY 3014 E. 1st Courty smewois
CITY-ST-2P PANAMA CITY, FL 32401 - CITY-ST-2IP
TMLE VP : [ Delete MLE [ Change [ Addition
NAME NGUYEN, NGAN NAME
smecroonss | JSOEMKROBIRERY 227 Kraft Ave SIRET AOORESS
CIFY-57-2P PANAMA CITY, FL. 32401 CITY-ST-2IP
TITLE S [ pelete TITLE [T Change [ Addition
NAME NGUYEN, MYLINH NAME
STREET ADDRESS | 1501 THURSO CIR STREET ADDRESS
CATY-ST-2P LYNN HAVEN, FL 32444 CITY-§T-2IP
TTLE [ Delete TILE : [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP City-s1-2P
MLE O delets TILE [ change .[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
_CITY-S‘F-BP GITY-ST-21P
TMLE ' 7 Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

12. | hereby certify that the infoynation suppjec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or flipplemental feport is true and accuréate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or dirgctor
of Ihe carporation or the rgdchiver or irusfee empowered to exequte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiagnt with an atidress, with Alfother life empowered,
=
mysish wgwyen 3lpfD¥ 0wt S

SIGNATURE: fsum.u'unz AND r‘wen OR PRINTED NAME OF sﬁyﬂd'omcsn o1omac-ron Date Daytima Phone #
u 1




