2003 FOR PROFIT CORPORATION FILED ;
h
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am :
DOCUMENT #  P98000053180 5 ecretary of State .
1. Entily Name 04-07-2003 90954 036 ***150.00
TRINHPHAM, INCORPORATED
Principal Place of Business Mailing Address
4302 S SEMORAN BLVD 4302 § SEMORAN BLVD
ORLANDO FL 32822 ORLANDO FL 32822
3. Principal Flace of Business 3. Mailing Adcress ”II""”'I II'II m" "”I "m "m"“u"“ I““ “"' m’l ll[' |||[
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
593514877 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired Od $8.75 ﬁfdditional
- Fee Required
6. Name and Address of Current Reglstered Agent™ -~ "~ - — | ——=—— -~——--7-Name and-Address of New Registered Agent_- . .. . . e
Name ~ .-
PHAM, MYH
' ANH Street Address (P.O. Box Number is Not Acceptable)
4832 LK SHARP DR
ORLANDQ FL 32817 -
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registered agenl and title if applicable. {NQTE: Registerad Agant signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 : 9. Election Campaign Financing $5.00 May 8e
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
“Tme PD O pelete TITLE . {J change [ Addition S_
HAME PHAM, MYHANH NAME ' =3
~gweer aooress | 4832 LK SHARP DR STREET ADDRESS 3
erv-st-ze | ORLANDO FL 32817 CITY-5T- 2P =
o
TITLE [ pelete TITLE [ change [ Additien 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TTILE- - TR s em SIS F e = f TE - T - T e T T [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-S1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME : )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-51-21P
TLE [J oelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the regeiver,or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed., or on an attachrfient wih an addyeks, with all other like empowered.
5 > ,-;31 i an fo
SIGNATURE: ANLRE REQUIRED ZLIS’/D} (407) 207 -2
"SBIGNATURE ANDT\'I“D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR U Dae . Ddytime Fhons # ’




