A

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comemion e | Jan 30 1998 8:00am
ANNUAL REPORT

1998 DIVlSI§:c :;a(r:gzpiiincms S GCI'etaI'y Of State

DOCUMENT # P97000067222 (4)

. Corporation Name

NGUYEN CONSULTING, INC.

DR

Princlpal Piace of Business Mailing Address
1015 SW 161 WAY 1915 SW 181 WAY
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33026
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifiad
068/01/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apgplied For
21 [26] L50-722-00 7 Not Applicable
\ Suite, Apl. #, . "
Sufte, Apl. #, sic. ute. Apl.#, ete 5. Cenilicate of Status Desired ] $8.75 Adattonal
E ;‘ Fee Required
City & State City & Slals 8. Elaction Campaign Financing $5.00 May Be
’—I E Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
r_-| EI ;ﬂ E] Personal Proparty Fax due June 30. m Yes [ nNo
9. Names and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
NGUVEN, THOMAS 81} Name
1915 sw 18 WAY 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33020
83
84| Cily FL 85| Zip Code

11, Pursuant 1o {he provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporatlon submits this slalemeni for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herey accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE
Signatara, typed o prnled name of rogisterod agenl and biie il Bpplcuble {NOTE  Registsrad Agsnt signature requied when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] BELETE 15 TLE [T Change ] Acdilion
NAME NGUYEN, THOMAS 12 NAME
sectaponess | 9915 SW 181 WAY 1.3 STREET ADDRESS
OITY-5T-21P PEMBROKE PINES FL 33020 1.4 CITY-ST- 2P
TLE T peitre 21TTLE T Crange [ Aadition
NAME 2.2 NAME
STAEET ADDRESS 2.3 5TREET ADDRESS
CITY-8T- 2P 2 4 LITY-ST-2IP
TLE 7 DeLETE 31TIMLE [Jchange T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34 CGIy-§T1-21P
TILE ] oeceTe FERAT: [ change ] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 4.4 CITY-5T-2IF
TILE T DELETE 51TITLE [ cnernge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-8T-2iP 54 CITY-S7-2IP
TME 7 oeLete 61TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-51-2IP 64 CITY-51- 2IP
14, | heroby certify thal the information supphed with this filmg doos not gualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or direclor of the corporation or the receiver or trustee empowerad to execule Lhis report as reguired by Chapler 607, Fiorida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an pttachment with an address.

L 2o A % P N ) . A e O (Ol iemr AN 2

CR2E034 (10/97)



