2004 FOR PROFIT CORPORATION
ANNUAL REPORTY (AR)

DGEONMENT # P99000085195

1. Enbly Name
VIETNAM ORIENTAL FOODS, INC.

Principat Place of Business

522-4 CASSAT AVE
JACKSONVILLE FL 32205

© Maiing Address

622-4 CASSAT AVE
JACKSONVILLE FL 32205

2. Prnnopat Place of Business

3. Mailing Address

FILED

‘Feb 06, 2004 08:00 AM

Secretary of State

i

|

il

|

MUKV

Suite, Apt #, slc. Surie, Apt. #. elc.

MOCRE CR2E034 {1103}
City & State S City & State - ) 4. FEI Number ] Applied For
53-3601934 Not Appticable
- o ~ J e 5. Certificate of Status Desires  []  90-19 Additional
Fee Required

6. Name and Address of Current Reglsiered Agemt

7. Name and Address of New Registered Agent

Name

NGUYEN, HONGVAN THI
§22-4 CASSAT AVE

Straet Address (PO, Box MNumber is Not Acceptable)

JACKSONVILLE FL 32205

Ciry

EL r Zip Code

8. The above named entity subils s statement lor the purpose of changing us registered
the oghgaucns of registered agant.

SIGNATURE

affice or registered agent, or both, in the State of Florida. I am farniliar with, and ascept

(NOTE Regustered Aganl mgratun requined wica seinstatiag) -

DATE

Sgnate, typad or grnted name amgsz:erea'a’qrariﬁ’a?}o 1l ¥ apphcabis

FILE NOW!!! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.08 )
Make Check Payable to Florida Departiment ot State

£5.00 1ay Be
Added to Fees

9. Elaction Campalgn Financing
Trust Fund Contrioution.

10. GFFICERS AND DIRECTORS _4 11 ADDITIONS/CHANGES TO SFFICERS AND DIRECTORS IN 114

HRE P> 1 Delste WNE CIchamge O Addition
NAME NGUYEN, HAF TAN SAME ONOn003E0i0

STREET ADDRESS | 522-4 CASSAT AVE STREET ADDRESS 02 OB U4-30161-011 150,00

Ciry -ST- 2p JACKSONVILLE FL 32205 £ 51 2

THILE STD 3 Belete TIRE TJchange {3 Addition
RARE NGUYEN, HONGVAN THI HAAE

STREET ADORESS | B22-4 CASSAT AVE STREET ADDAESS

CITY-S7-2p JACKSONVILEE FlL 32205 CIYY-Si- 2P

HILE 1 Detese BILE O3 Change ] Addition
HANE MAME

STREET ADDRESS STREET ADDRESS

oTY -5T-7P CFY-5T- 2P

LE . mh e B ] Change i Addition
HAME HAME

STFEET ADDRESS STREET ADDRESS

CIFY- ST- 2P Ty -57- 21

e - O Delere TRE o {JChange  [J Addilicn
NAME WAME

STREET ADZRESS STHEET ADGRESS

CiTY-ST- 2P CiTy-ST- 2P

TIRE {3 ouiete HRE [l Change [ Addition
NAME l HAME

STRIET ADDRESS STREEY ADRESS

Ty -5T- 2P Ity -sy-2p

12. | hereby cerlify that the anfomitagupbliéd with this Fling does not qualify for the exemption stated 113 Section 1 1'90?;3}&}, Florida Staties. 1 further certify that the nformation

Indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal e

tect as if made under oath; thatl | am an officer or director

of the corporation or tha recewer or trustee empowered to execute this repart 8s requited by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 §f

changad, of on an attachment with an addrass, with gl other kke empowered,

SIGNATURE:




