2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
ORIENTAL'S SECRET, INC.
Principal Place of Business Mailing Address
2481-H, MCMULLEN BOOTH RD. 2481-H, MCMULLEN BOOTH RD.
CLEARWATER FL 33759 CLEARWATER FL 33759
Suite, Apt. #, etc Suite. Apt #, elc - MOORE o CR2E034 (1 1/03) o
Cily & State Crty & State 4. FE| Munoer T TApplea For
o 5?'3585390 Not Applicable
Zip Country Zip Country 5. Cortficae of Status Desired O ?39;; Srd:étionai
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent ' L
Narne
E%L{YI'EINP:AEQULLEN BOOTH RD Street Address (P Q. Box Number is Not Acceptable) N )
y .
CLEARWATER FL 33759 — ST
City FL ] 21;} Code =

8. The above named entity subrnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - B -
Sigrature, typed or panted name of registered agent and lite f apphcable (NOTE Regrstered Agent signare required whian reinstanng} DATE )
11 ;
FILE NOW1!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | EEW ADDITIONS/CHANGES TO OFFICERS AND DlAF-lECTOHS IN1 1;,’ )
b iti
TILE P 1) Delete LE NSRS [T Change [T Aduition
NAME NGUYEN, TAIT HAME y LLEAILILD [ 5 B R
STREET ADCRESS | 2481-H MCMULLEN BOOTH ROAD STREET ADDRESS 2 T4 -B0005S-01E 150,00
CiTy §T-2P CLEARWATER FL 33755 ) CiTY-$1- 2P - _
TITLE [ elete T O ¢hange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
ity - ST-7P CITy-S1-21P o o
WITLE 1 pelete TTLE [J Change ] Addition
ANk ARE
STREET ADDRESS STREET ADDRESS
CiTY-51-2P ~f§ cmvesrze .
Mg [ ceiete E I change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-2 CITY-ST- 2P
THLE 3 pelele THLE []cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
city - $T- 7P CATY-57- 1P
TOLE O petete E [ Change  [J Adaitian
HAME MAME
STREET ADDRESS SIREET ADIDRESS
CITY-§1-2P CITY-gT- 2P L

12. | hereby eertify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 119.07{3){}). Florida Statutes. | further certify that the informatian
indicated on t%is repert or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the corporation or the recelver or lrustee empaowered to exscute this report as required by Chapter 607, Florida Statutss, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dres) dant 5l &dﬂ'@sﬁ 787 9A1-6G4%04

SIGNATURE AND NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




