2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000100922

1. Entity Name

THAI-AN ORIENTAL SUPERMARKET CO.

Principal Pface of Business

2593 SOUTH STATE ROAD 7
HOLLYWOOD, FL 33023

Mailing Address

2593 SOUTH STATE ROAD 7

HOLLYWOOD, FL 33023

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 30, 2005 8:00 am
Secretary of State

(03-30-2005 90036 043 ***158.75

.

HlIHII\lllIHIIW.MQII!HlIIHIIFI1||HIIIHIINI)IHI!IIIIHIIIIHHII!

03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number " | Applied For
£5-0714357 / Not Applicabh
- - " —
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired B/ $8.75 Additional
] Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; " Name . - T .~ T T e T

TRUNG HA, TRUC
2593 SOUTH STATERD 7
HOLLYWOOD, FL 33023

i

Street Address (P.Q. Box Number is Not Accepiable)

City

FL Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title il applicable.

{NOTE: Ragistered Agenl signatute required when rainstaling}) DATE

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PSTD O Detete TITLE (3 Change ] Additios
NAME TRUNG HA, TRUC NAME

STREET ADDRESS § 2593 SOUTH STATE ROAD 7 STREEF ADDRESS

CITY-ST- 2P HOLLYWOQOD, FL 33023 CIrY-ST-2IP

TITLE [ Deletz TITLE [OChange [ Additios
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-87-217 CITY-ST-2IP

TE . — e . - —[Detete Jme L —_— . — O Change_ [ Additior _
NAME NAME ’ o
STREET ADORESS STREET ADDRESS

CITY-5T-2P . CITY-ST-2IP

TTLE [ Delete HILE O change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S$1-21P CITY-SI-2IP

TTLE [ Detete TINLE O Ctange ] Additim
NAME - NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP CiTY-ST-2IP —

TITLE O oelete TITLE [ cChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1- 2 ) ey-st-zp

12. | heteby cenify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same fegal effect as il made under oath; that | am an officer or director

of \he corporation or the rec
changed, or on an alta

SIGNATURE: [<¥X...

empowered.

A’,___

r trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
Ent wilyan address, with all other i

/
w{mnsfﬂo Tv#ED OR PRM?&AW

SIGNING QFFICER OR DIRECTOR

p - Rl — «:9(

Date Daytima Phone #




