2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2005 8:00 am

DOCUMENT # P28000103688 ecretary of State
1. Eatity N
QUAIN ;”]KSSOC.ATES INC. 04-25-2005 90263 037 ***150.00
Prin-.‘ipal Place oif Business Mailing Address
28(-) COMMERCIAL BLVD 2800 COMMERCIAL BLVD
STE 208 STE 208
FT. t AUDERDALE, FL 33308 FT. LAUDERDALE, FL. 33308
s e AR AR AR
£ iite, Apt. #, etc. Suita, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
C ity & State City & State 4, FEI Numnber Applied For
65-0883605 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fi‘;esqaidgh“m
6. Name and Addross of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Narme
KA Z, ALLEN H P.A.
2800 E COMMERCIAL BLVD Street Address (P.O. Box Number is Not Acceptable}
STE: 208
FT. LAUDERDALE, FL 33308
City FL Zip Code

#. The above named entily submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tl'a obligations of registered agant.

XGIATURE
Signature, typad of ptinted name of registared agani and tite if epplicable. (NOTE: Ragisterec Agent signature raquired whan rainsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.Inancing $5.00 May Be
£ Rer May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ petete TILE [ Change  [3 Addition
NAME QUANG, CHI NAME
STREE ADDRESS | 7143 SOMERWORTH DR.L BLVD.,STE.A STREES ADDRESS
CiTY- T-2IP ORLANDO, FL 32835 CImY-ST-2P
TME VD O elete TILE O change [ Addition
NAME QUANG, VON NAME
STREE* ADDRESS | 7143 SOMERWORTH DR.L BLVD., STE.A STREET ADDRESS
Cmy-. T-ZP ORLANDOQ, FL 32835 CITY-ST-2IP
TIE 3 delete TTLE [Jchange  [J Aduition
NAME NAME
STRET ADDRISS STREET ADGRESS
CFY- T-2P CITY-ST-2ZIP
TIME 0 Delete TITLE Ochange [ Addition
NAME NAME
STREL ADDRESS STREET ADDRESS
CIY- T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O Change (7] Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CiTY- 1-2P CITY-ST-2IP
TInE O Detete TITLE [ Change (T Addition
NAME NAME
STREE: ADDRESS STREET ADDRESS
oimy- T-2p ‘ s CITY-ST-2IP

12. hereby certify that the inforration su ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
wdicated on this report or supplementil report is (fue and accdrate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
1 the corporation or thg raceiver or trfistee empgiverad to exdcute this report as required by Chapter 607, Florida Statutes:; that my name appears in Block 10 or Block 11 if
hanged, or on an atta ent with af} address, )vith all otheylike empowered,

SI{iNATURE:

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR V4 Date Daytime £hona #




