2004 FOR PROFIT CORPORATION May Of,l%g%)]z 8:00 am

ANNUAL REPORT
DOCUMENT # P99000049051 Secretary of State
05-04-2004 90133 010 ***150.00

1, Entity Name
BIC TRADING, INC.

'P(incipal Place of Business Mailing Address
6100 APOPKA VINELAND RD. 1221 EAST ROBINSON STREET 140403869
ORLANDO, FL 32819 ORLANDO, FL 32801

ST MATE LIS

TR

sdite, Apt. #, elc. ite, Apt. #, etc.
uite, Apt. #, elc Suite, Apt. #, etc 04012004 Chg-P CR2E034 (10/08)
. City & State City & State 4. FEl Number Applied Fer
Y 13 59-3581053 Not Applicable
Zi Count Zj Count ;
I ?3 (‘ P(/ P Ly 5. Certificate of Status Desired O $8'75 Addmonal
P) - Fee Required ~
T " 6. Name and Address of Current Registered Agent " T 7. Name and Address of New Reglstered Agent ) -
Name i} s ! .
FONG, DAVID Hu 0 N& r EUEER
1221 EAST ROBINSON STREET Strest Address (P.O, Box Number is Not Acceptable)
ORLANDOQO, FL 32801 T
101 MASTEL Lipie
City Zi;}io
: o L Awpo FL 57 a4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
. ‘ M
SIGNATURE .. : —
P ;'Af ~, Signature, typed or primad name of registarec agent and titls it applicable. (NOTE: Registarsd Agsnt signature required when reinstating) DATE
R A ' : . . . .
* .FILE NOWIl! FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 May Be
After May 1’.2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. L QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
THLE ¢ |PD [ Delste TILE Cchange [ Addition
NAME " | NGUYEN, PHUONG NAME
STAEET ADDRESS | 8701 MASTERLINK COURT . STREET ADDRESS
GITY- ST-21P ORLANDO, FL. 32836 Ty~ St-1
TMLE VD >< Delete TITLE O Change [ Addition
NAME PHOK, HUY NG NAME
STREET ADDRESS | 117 PINE LE DRIVE STREEY ADDRESS
GITY-ST-2IP LAKEMARY, FL 32746 CITY-ST-2IP
TILE O pelste TILE [ thange  {J Addition
MME. | .- R R e )
STREET ADDRESS STREET ADDRESS
CITY-57-2P~ CITY-ST- 2P
TILE [ Detete TITLE [ change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP N CITY-ST-2P
e [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CiTY-5T-ZIF
TLE - - e e e - B 3 Delete TITLE [J Change [ Addition
NAME . .. i NAME
STREET ADDRESS | : S ’ STREET ADDRESS
{ITY-ST-2I1P ) CITY-$T-21P
12. | hereby cettity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?}3)0), Flerida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Address, with all other (ke empowered.
SIGNATURE: oh 8004 (42) L8172
SIGNATUNE AM OR anpﬁn NAME OF SIGNING OFFICER OF DIRECTOR T Dae N DaytfnePhone #

f



