FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT — ecretary of State

PQENUMENT # P96000090850 04-26-2005 90158 016 ***150.00
. Entity Name
MINH CORPORATION
Principal Place of Business Mailing Address
119 E NINE MILE RD 119 E MILE RD
PENSACOLA, FL 32514 US PENSACOLA, FL 32514 LS
s T e L T

Suile, Apt. #, etc. Suite. Apt. #, etc, 04202005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

58-3407954 Nat Applicable
2 Country Zp Country 5. Certificate of Stalus Desired [} ?ese;-"l’;jq L‘:‘i‘r’;’éﬁ""a'
B. Name and Address of Current Registerad Agent 7. Nama and Address of New Ragistered Agent
Name . ’
HUA, TZY-YN
119 E NINE MILE RD Street Address (P.O. Box Number is Nat Acceptable)
PENSACOLA, FL 32514
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. 5

]
3
-

SIGNATURE A

Signature, typed or printed narme of mgi_sﬂmmd agent and tide f applicaia, {NOTE: Aegisterad AQeMt SIgnature required when renstamng) DATE
FILE NOW!!! FEE IS $1 50,00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, {1  AddedtoFees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 1 Delete TIME [ Change £ Addition
NAME HUA, TZY-YN HANE
STREET ADDRESS | 119 E NINE MILE RD STREET ADDRESS
Cmy-57-2P PENSACOLA, FL 32514 City-5T-2P
TILE VP [ oelete TITLE [Ochange T} Addition
HAME HUA, MINH NAME
STREET ADDRESS | 119 E NINE MILE RD. STREET ADDRESS
CITY.ST-2P PENSACOCLA, FL 32514 CITY-ST- 29
TLE ] Delete TLE [ cChange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-57-ZiP
TIME {1 Delete TME [ crange {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME {1 pelete TIME {Jcrange ] Additien
NAME : NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE ] Delete TTLE [ change £ Adcition
NAME NAME
STHEET ADDRESS ' STREET ADDRESS
CITY-57-21P CIiY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qua]ify for the exemption stated in Section 119.07?3)“)‘ Florida Statutes. | fuether certify that the information
indicated on this report or supplemental reporLerirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if /

ress, with all other like empowered. —
NAL U4sf4aar

R OR DIRECTOR Date Daytirne Phona #

of the corporation or the receiver or trustes
changed, or on an aitachment with ar,

SIGNATURE:

SIGNATURE AND TYP!




