2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 22,2006 8$:00 am

DOCUMENT # P99000036649
ey s Secretary of State
NGUYEN, ALL BUSINESS INCORPORATED 03-22-2006 90010 028 ™**158.75
Principal Place of Business Malling Address -
5200 34TH STREET NORTH 675 - 62ND STREET SOUTH
AN AN
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
59-3579837 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired ? ?g'gesq::?:;m"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NGUYEN, QUANG VAN _WNOgEN LQuam - A
675 62 STREET SOUTH oot hddress P 0. Box Numoey o Acceplabi)
SAINT PETERSBURG FL 33707 &7 i )
| st _pilershwey  Fe 33702
City v hd FL I Zip Code

8. The ebove named entity submits 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
the obiigations of registered agent.

SIGNATURE

Signature, typkd or printed name ol regstared agent and hile if apphcabil (NCTE: Registared Age signature required when remstating) DATE

" FILE NOW!I'“FEE IS $150.00.
- - After May 1, 2006 Fee willBe’ '$550.00
Make Check Payabie to Flonda Department of State E3

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [1 Added to Fees

w. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niLE PVTS 1 Delete TITLE [ Change  {T] Addition
HAME QUANG, VAN NGUYEN NAME

STREET ADDRESS | 675 62 STREET SQUTH STREET ADDRESS

CITY-S1-7I SAINT PETERSBURG FL 33707 CITY-ST-2IP

TILE [ Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-§7-21P CITY-ST-ZiP

LE [ Delete TITLE Ochange [ Admtmn
HARL NAME - T T T T
STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-SI-2P

TILE [ pesete TLE [3 Change [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-§T-23P CITY-S1-2P

TMLE O vetete TMLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

THLE O Detete TLE (O cChange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the intormalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnenial report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or irustee empowered to execute this repan as required by Chapter 607, Florida S1aiutes; and shat my name appears in Block 10 or Block 11
it changed. or on an attachmentwith an address, with alt other like empowerad.

SIGNATURE:

©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




