FILED
2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000049050 ; 06-02-2005 90001 006 ***150.00

1, Entity Name
PHUGC TRAN, INCORPORATED

Principal Place of Business Mailing Address 5 U U 5 3 1 9 5

1389 W BROADWAY ST 1389 W BROADWAY ST e
OVIEDO, FL 32765 OVIEDQ, FL 32765
Suite, Apt, #, etc. Suite, Apt. #, etc. 05252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
589-3381626 Not Applicable
Zp Country Zr : Country 5. Certificats of Stalus Desired ] $8.75 Additional
7 i - ™ Fee Raguired
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAN, VIET A
1389 W BROADWAY ST Street Address (P.O. Bax Number is Not Acceplable)
OVIEDQ, FL 32765
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent. -
SIGNATURE -~ . N . L .. o ST L
Signature, typed or printad nama of registered agent and litle if applicable. {NOTE: Registerad Agent signatufe required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, | Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ belete TILE [ change [ Additien
NAME TRAN, VIET A NAME
STREETADDRESS | 1006 QLD TREE RD STAEET ADDRESS
CITY-ST-2IP ORLANDQ, FL CITY-5T-2IP
THE O Belete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIiY-ST-2IP Cry-ST-2p
THLE [ delete TIME (1] Change 3 Addition
HAME - | = NaME o T
STREET ADDRESS STREET ADBRESS -
CITY-ST-2IP LTY-ST-2IP
TMLE [ Detete TME [Ichenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2P CITY-SI-2IP
TITLE [ belete TME [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-53-2IP
TILE : ) Deiete - TITLE O Change (] Addition
NAME NAME
STREET ADDRESS 7 .. [ STREET ADORESS
CITY-5T-2P P CITY-sT-2IP . . I
12, '_I hereby certity thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated 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 corporation or the reckiver or trustee empowered to execute this reporn as requirad by Chapter 507, Florida Stalutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an addressp with all other like empowered. -
Al
SIGNATURE: _{/ Let Frasr Ji29-05 2077 246~ 7F63.
"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytima Phong




