2005 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # P98000081907 " Apr 30,2005 08:00 AM

1. Entity Nam -
UNIVERSAL SYSTEMS CONSULTING, INC. Secretary of State

Principal Placa of Business =~ Mailing Address ' R ' _

- TR AR

JACKSONVILLE, FL. 32224 IACKSONVILLE, FL 32224
04272005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . AooiedFar
59-3533560 Not Applicable

. $8.75 Additioral
5. Certificate of Status Desired (| Fee Reguired

B s b CRRMEACHNER S Tt iy S i T e S A e R

6. Nama and Address of Current Registered Agent

==

HUTL QUANGD - 777 DO NOT WRITE
JACKSONVILLE, FL 32224 'N THIS SPACE

8. The above named entity sTBmits this staterent far the purpase of changiny its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. B

SIGNATURE

Signatura, typed orﬁ?i:fad'naha of ragstared ager dnd e TF appiicabla. *INOTE. Registaret Agent signatura raqulred whan rehsiatingf ) DATE
FILE NOW!I! FEE 1S $150.00 9. Eleclion Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trwst Fund Coririoution. | Adlded to Feas
0. "~ == OFFICERS AND CIRECTORS ~ 1
e P . T
NAME HUYNH, QUANG D

STAEET ADDRESS | 4389 RIPKEN CIRCLE EAST
CITY-$T-1p JACKSONVILLE, FL 32224

TmE v - T S ' p e TR T e

NAME HUYNH, TUYET-ANH T ;ﬁ;;}g@gggqggjﬁgnﬂ o

STREET ADDRESS | 4389 RIPKEN CIRCLE EAST AmSRADS-S0nen-02e 150,00
ory-s1-2¢ | JACKSONVILLE, FL 32224 :

NAME e

s ) DO NOT WRITE

= T |F="SSIN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-21P

{!1

TMLE - o
NAME

STREET ADDRESS
CITY-§T- 1P

p— . T e e o LTI T -

e N ST e
STREET ADDAESS
CITy-81-2P

12. | heraby certify that (R Information sUppfed with this fling does not qualify for the exémption stated in Section 1 19.07%3)(\‘}. Florida Statutes. | further certify that the information
indicatéd on this report or supplementa! report is true and accurate and that my signature shall have the same legal sifect as if mate under vath; that | am an officer ar director
of the carporation of the recelver or trustee empowered to execute this repart a8 réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an afachmant with an address, with all other like empowered. :

SIGNATURE: J_ 7‘1-%& 4& C ULt B pnl o gl I 4l2rlos (Foy) bly - ¥o3¢

SIGNATUAE AND TYPED QB PHINTED NAME OF SIGNING OFREER OR DIRECTOR - Date ™ Daytime Phone ¥

_— WL i e = -



