2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

Z/1enn |

SIGNATURE: SK‘@’){-?’"?(LRE ARG

DOCUMENT #  P97000080915 Secretary of State
. <
1. Entity Name 01-17-2003 90047 008 ***150.00
HANH-SON, INC.
Principai Place of Business Mailing Address )
749 S, NOVA ROAD 749 5. NOVA ROAD '
QORMOND BEACH FL 32174 ORMOND BEACH FL 32174 Fav e Ty
2. Principal Place of Business 3. Mailing Address “"“"l "l u’“ '"U "””I'”""l "m |||” II”I mll ”"l II” ‘III
Ly el
. ; T PRI
Suite, Apt. #, etc. Suite. Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2730237 Not Applicable
e Country Zp rountry 5. ‘Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = R —— - Name e . o an— LR J
THUONG' VANESSA Street Address (P.0. Box Number is Not Acceptable)
748 5. NOVA ROAD
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, WWMQTS!WWH@M& (NOTE: Registered Agent signature required when reinstating) DATE
Ga / o
e EILEMOWI_FEE IS $150.00  ___ N _ |~ N Carmpig Fnancing =~ $5.00 iy 5|
Arter-‘ ay 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department W
10. ——OFFEERS AND DIRECTORS LLP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TALE [ Change  [J Acdition __8_
NAME TRUONG, PETER NAME g
STREET ADDRESS | 1517 GRANADA AVE. STREET ADDRESS 3
orv-st-ze |HOLLY HILL FL 32117 ciry-sT-21P &
Y
TITLE D O pelete THLE [0 Change [ Addition g \
NAME TRUONG, VANESSA NAME
STREET ADDRESS | 1517 GRANADA AVE. STREET ADDRESS
or-s-20 - (HOLLY HILL FL 32117 CITY-ST-2P
TITLE [ pelete TTLE [ Change ] Addition
™ NAME NAME N : . - ) ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE L] Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImy-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2I1P
TITLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ol [is] o
Dde 4 Daytime Phane #




