2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000085195

‘ "FILED
Jan 27,2005 08:00 AM

1. Entity Name
VIETNAM ORIENTAL FOODS, INC. Secretary of State
Principal Place of Business Melling Address )
622-4 CASSAT AVE 622-4 CASSAT AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2‘ PnnCipaI Piace Of BuSlness ” T } .3- Majj] n'g. Addréss T = - | l[lll[ I ll I“‘ Ilu‘ Ilu‘ |“f‘ I I | I“Il l | ml l“’ll’ “ ’II‘
Suite, Apt. #, etc. . e ] Suite, Apt. #, elc. . ) 15t MOORE CR2EO34 (10]04)
Ciy & Stase — T Ciy & stawe — T 4. FEI Numbe T Applied For
N e M 59-3601934 oot
Zip Country Zp Country 5. Certificate of Status Desired O ?i'g? q('zse‘g“c’"a]
6. Name and Address of Curren! Registerad Agent e o 7. Name and Address of New Hagg;t;rsd A.gent -
Name
g’ngféﬁsgg¥ivé~ TH Sweet Address (P.O. Box Number Is Nol Accepiable)

A
v
i

JACKSONVILLE FL 32205 ——

—_— = 3 . a =

_LCity F L Zip Code

g. The above named entity smmité this s};eutement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the abligations of registored agent.

SIGNATURE - ) . I T _ . R S

Signatura, typed of printad nama cf regisierad agens and Lila f applcable (NOTE Registared Agent Sugnature raquaued when renstaling) DATE

FILE NOW FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [0 Added to Fees

1. A DTIONS/CHANGES 70 OFFIGERS AND DIRECTORS.IN 11

10. ~ QFFICERS AND DIRECTORS ]
e PD I Detete iy ) Change [ Adtition
NAME NGUYEN, HAT TAN HAME UGG 93268 .
STREET ADDRESS |622-4 CASSAT AVE STREES ADRESS {1 /27 /05-20046-003 150,00
GIrY - ST-21P JACKSONVILLE FL 32205 ) Jjw-srvzp . .
LILE STD 7 neiete uILE O Chamge T sddiion
NAME NGUYEN, HONGVAN THI KAME
STREET ADDRESS | 822-4 CASSAT AVE SIREFT ADDRESS
CIFY - ST- 2P JACKSONVILLE FL. 32205 o - pomrse e .
IiLE 7 petete i [Dchenge [T Additlon
RAME NAME
STREET ADORESS STREE! ADDRESS
CATY-ST-2IF _ LY -S1-21P , =
IWILE O pelete DIE [Jchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-2IF : » oITY-Si-AF . o )
TiLE [ Delete THE ] [ Change [T Addition
NAME HAME
STREET ADDRESS SIREE] ADNRESS
CY-ST- 0P . ) PSP .

F”L[ 3 betete e O Change [ Adettion
NANE NAME
SYREET ADDRESS SIREET ADDRFGS
QIY-§1- 1P S T e

12, | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion ¢ 19.07(3)(D), Florida Statutes. | further cerlify that the information
indicated on this report or sugplemental report is frus and aceurate and that my signature shall have the same legal effact as if made under cath, that | am an officer or director
of the corporation ar the receiver of fustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears In Block 10 of Block 11
changed, or on an attachment with an address, with all other like empowered.

su_emwnej@%? PTG il T NGuggnl -2 Y-057 Goy 718/ RFT:

Y SIGNATUME AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR BIRECTOR Date Daytera Phone #




