2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # P98000015190.

1. Entity Name

GRAND PEACE, INCORPORATED:

Principatl Place of Business

803 E BLOOMINGDALE AVE h
BEANDON FL 33511
u

Mailing Address

803 E BLOOMINGDALE AVE

BRANDON FL 33511
- us -

2. Principal Place of Business

Kol & Blook ingdtale Ave

3. Mailing Address -

Suite, Apt. #, etc. v

Suite, Apt. 4, etc.

FILED

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90089 011 ***150.00

I

I

MOORE CR2ED34 (11/03)
City & State City & State 4, FEl Number Applied Fer
Bfa-rn duo FL 59-3492943 Not Applicable
Zip Country Zip Country " , $8.75 Additiona
% } el 5, Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e e e —— .. - - Name

DAO, LAC QUOC

1226 E. COLONIAL DR, SUITE B

ORLANDO FL 32803

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the chligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and titke if apphcable.

{NQTE: Registered Agenl sigrature requred when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE Ol change ] Additien
NAME DAQ, LAC QUOC NAME
STREET ADDRESS | 1226 E. COLONIAL DR., SUITE B STREET ADDRESS
CITY-ST-21P ORLANDO FL 32803 CTY-ST-2P
TITLE S [ Delete TITLE [J Change [} Addilion
MAME KWAN, SUK YIN NAME
STREET ADDRESS | 1226 E. COLONIAL DR., SUITE B STREET ADDRESS
CHY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP
TILE [ Detete TMLE [1 Change ] Addition
NAME I ) A T e e - - T—— MAME ™~ — e T - - - -
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-5T-21P
LE 3 Deleie TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TMLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINLE [ Desete TILE [ change  [] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-$1-2P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legai affect as if made under cath; that | am an officer or directar

of the corporation or the receiver or tfrusiee
changed, or on an attachment with an add,

SIGNATURE:

a er like empowered.

Suh ¥,

[ an

Jarw 21 2o0Yf

powered {0 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

$13 L4/ 90D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daybma Phong #




