2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

May 02, 2005 08:00 AM

DOCUMENT # P99000007282 y
- Secretary of State

1. Entity Name

ALAN HIEN, INC.
Principal Place of Businasé' T Malling Adrdress
2901 66TH STREET N. _ - 2801 66TH STREET N.
e T llll”ll] ]jl m’l ]Im Ill“ ""[ II"I Illu Illll llI'I Illll II[[I lmm “ lm
5 Prnoipal Piace of Business - T 3. Mailing Address
sulle. API. #, elc, - — ' = Suite, Apt #, elc. 1st MOOHE CR2EO34 (10/04)
Tity & Siate S City & Srate - 4. F&l Number Appiied For
) P i _ ) ) 59-3551597 Not Applicable
Zp Country ap J Country 5. Ceriificate of Status Desired (] gg'gg 32’;“0“"“
6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent
Natne
E%UaY-,E%\ll_i :!E'g N r Strzet Addrass (P.Q. Bax Numbezris Neot Acceptable)
ST. PETERSBURG FL 33704 = -
City FL ' Zip Code

— T ot : .
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of ragistered agent.

SIGNATURE = B - sl — .
Signalue. typad oroimited nama of registered agant ahd tile i appicaoie {NOTE. Registutac Agent signature requdod whan einstating) . . DATE
= s

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

o D e ke el T - .
10. ... QFFICERS AN DIRETRS B 11. ADDITIOMS JCHANGES TO OFFICERS AND DIRECTCORS I 11
TITLE P [ Celele THiLE Ol change [ Acdition
NAME NGUYEN, HIEN . NAME
STREET ADDRESS | 510-37TH AVENNORTH STAEET ADORESS LO0O003S 1835
ory-st-2F ST, PETERSBURG FL 33704 - cy-si-e | - ERAASAS-G0NN3-0E S0L00
TILE [ Delete frILE Clchange [ Addition
NAME NEME
STREET ADORESS . SIAEET ADDRESS
CITY - ST- 2P _ _ R 4 CiEY-ST-IF ]
TiLE [ Detete nnE Ichange [ Addition
NAME NAME
STRIET ADDRESS STRECT ADDRESS
DA Pl o L i ~_Quirsrae .
FILE [T petete HiLE (] Ghange [ Addition
NAME NAME
STREET ADDRESS SiREF ADDRESS
CITY-ST-Tp o ) ciy-s-2p
e [T Detete A [JChange (] Addition
WAME NaME
STREFT ADDRLSS STREET ADDRESS
cily-si-zie - . . CiTy-57- 2P
e 7 Dsiete 1t [T Change  [] Addition
HanE NAME
STRELT ADDRESS STREET ADDRESS
cilY-si-ap o . VY -5T- 2P ~

12. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental yeportis true and accurate and that my signature shall have the same legal effect as if mace under calh, that | am an officer or direclar
of the carporafion or the recelver of Jusles empowerpd to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or B if

changed, or on an attachment with, dqrege, with/ll other like empowered, /
SIGNATURE: __ 7 , XY St

. / - .
SIGNATWAE AND TYPED OR PRNTEDRAME OF SIGNING OFFICER OR DIFECTOR E .. GCab Dayime Phane ¥

Ld



