2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) May 02, 2003 8:00 am

DOCUMENT # P96000043754

1. Entity Name

MEKONG ORIENTAL RESTAURANT, INC.

dd 9986390

Secretary of State

05-02-2003 50414 017 ***150.00

Principal Place of Business
5844 US 19 NORTH #20
ST. PETERSBURG FL 33714

Mailing Address
5844 US 19 NORTH #20
ST. PETERSBURG FL 33714

AR GENAR AR

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, ete

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3385952 Not Applicable
Zi Count Zi Countr it
P unity P ountry 5. Cerliicate of Status Desired $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- + - -

— = e

17 NGUYEN, DEPT ™~
5344 US 19 NORTH #20

Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33714

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

| SIGNATURE £

office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

Signatura, typed r printed name of registered agent and title if applicable.

{NQTE: Registersd Agent signature required when reinsiating)

DATE

FILE NOW'!' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added tu Fees

10, OFFICERS AND DIRECTORS 1 K ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .

TITLE D O Delete TITLE [ Change [ Additien _‘,;‘"3

NAME NGUYEN, DEP T NAME 5]

sTREeT ADDREsSS | 5944 US 19 NORTH #20 STREET ADDRESS g

civ-st-ze | ST. PEVERSBURG FL 33714 CITY-8T-2IP a

TinE Ol Dette e DOl Change ] Addition %

HAME ' NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

e 1 Defte | R Tl Change [ Addition
 NAME _ - R N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ITY-57- 2P

TITLE 1 Delete TIMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2IP ITY-57- 1P

TITLE 1 Delete TIiLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$T-2iP ' CITY-57- 2P

TITLE O petete TITLE [J Chamge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

12. | hereby certif
indicated on i

b

that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
s 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with al! other like empowered.

SIGNATURE:

4—(1‘5703 8[‘,5.-8‘76-— 6(&2/

TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytime Phone #




