2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 26, 2005 8:00 am

DOCUMENT # P98000015190

1. Entity Name
GRAND PEACE, INCORPORATED

Secretary of State

01-26-2005 90018 027 ***150.00

BRANDON FL 33511
us

Principal Place of Business
803 E. BLOOMINGDALE AVE

Mailing Address

803 E BLOOMINGDALE
BgANDON FL 33511
u

AVE

40007184

2. Principal Place of Business

3. Mailing Address

HEMERD

i

1226 E. COLONIAL DR, SUITE B
ORLANDO FL 32803

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

Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3492943 Not Applicable

i i Count i

Zip Country ap ountry 5. Certificate of Status Desired [ $8.75 Acditional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registerad Agent
- 7 - - Namsa ' T ’
DAO, LAC QUOC LBC @ DT

Ll oM L&t e AVE,

FL

" Ermppor/

Zip Codeggg/

Al

4 aS

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceht
- the obligations of registered ag

Jlr 2 [ 205

SIGNATURE

Sgnaiue, typed o prented

'ﬂ*r;glslel i{l-agsnt and tile v apphcable

{NOTE Regrstered Agent signaiure requred when reinstalng)

DATE

=

“FILE NOW"' FEE: IS 515000
fter May 1, 2005 Fee Wiil Be '$550, 00:
ake Check Payable to Flonda Departmenl oi State :

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10. sy OFFICERS AND DIHECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P A O Gelete TITLE [ Change ] Addition
NAME DAQ, LAC QUOC HAME

STREET ADDRESS [ 1226 E. COLONIAL DR., SUITE B STREET ADDRESS

CTY-S1-2P ORLANDC FL 32803 CITY-$1- 21

TE s [ Delets TLE [ Change [ Addition
NAME KWAN, SUK YIN NAME

STREET ADDRESS | 1226 E. COLONIAL DR., SUITEB STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32803 CITY-81-21P

TIME [ Detete e [Jchange  [] Additian
NAME ) - ’ o NAME - '

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST- ZIP

LE O pelete TILE [ Change [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-SI1-2IP

TILE O Delete TILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-2IP - CITY-S51-2IP

TIILE 1 elete TITLE [] Change . [ Addition
NAME HAME ‘ e

STREET ADDRESS T N - STREET ADDRESS :

CITY- ST-21P CIY-ST- 2P

changed, oron an

indicated on this report or supplemental report
of the corporation or the receiver or trpst

SIGNATURE:

attachment with

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
: as’requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O Y TR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

[ DIRECTCIIIV Daﬂ'

Dayirme Phone #




