2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000080915

1. Entity Name
HANH-SON, INC.

Principal Place ot Business

749 5. NOVA ROAD
ORMOND BEACH, FL 32174

Mailing Address

749 5. NOVA ROAD
ORMOND BEACH, FL 32174

FILED
Jul 20, 2005 8:00 am
Secretary of State

(07-20-2005 90027 030 ***150.00

20056371

T

2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc, 07132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2730237 Not Applicable
Zip B Couniry zip Country 5. Certificate of Stalus Desirad (] §8'75 Additional
rea Required
6. Name and Address of Current Reglistered Agent 7. Namo and Address of New Raglstered Agent
Name

TRUONG, VANESSA
749 8. NOVA RQAD

ORMOND BEACH, FL 32174

Street Address (P.Q. Box Number is Not Acceptable}

City

FL l Zip Code

B. The above named entity submits this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am tamiliar with, and accept
{he obtigations of registered agent.

SIGNATURE

Signatura, lyped or printed mame of registarad agant and fithe if 2pplicable.

(NQTE Registeted Ageni signalure reguired when rainstating) DATE

FILE NOWI!! FEE IS $150.00
Due by September 7, 2005

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. © 2 OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D O pelete TLE [0 Change  [] Addition
NAME TRUONG, PETER NAME

STREET ADDRESS | 1517 GRANADA AVE. STREET ADDRESS

CAY-ST-ZIP HOLLY HILL, FL 32117 CivY-ST-2IP

THLE D O pelete TITLE [ Change £ Addition
NAME TRUONG, VANESSA NAME

STREET ADDRESS | 1517 GRANADA AVE. STREET ADDRESS

CITY-ST-7P HOLLY HILL, FL 32117 CITY-ST-ZIP

TILE [ Delete TiiL: [ change  [J Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-21P CITY-ST-2IP

TITLE ! [ Delete TMLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  E£] Addirion
NAME NAME

STREET ADURESS STREET ADDRESS

CmY-ST-ZIP GITY-§i-TiP

TNE O ockete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-ST-2P

12, | hereby certity that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3xi}. Florida Statutes. | further cerity that the information
indicated on this report or supplamental report is true and accurate gnd 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 (o execy]

ith an addrgls. with all other §i

A

empowerad.

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

/

changed, ar on an atta MUD
SIGNATURE :éu_:

LIRE AND TYPED OR PRINTED NAMEOF SIGNING OFFI?ER OR DIRECTOR

Dal Daytime Phone #

—/12/ 03
/ 4

/




