FILED
2003 FOR PROFIT CORPQRATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢  Secretary of State

04-14-2003 90913 018 ***150.00
DOCUMENT #  P99000092872
1. Entily Nams
TRUNG MY ORIENTAL MARKET, INC.
Principal Place of Business Mailing Address
720 N MILLS AVE. 539 N MILLS AVE
ORLANDO FL 32000 ORLANDO FL 22803 .
2. Principal Place of Businass 3. Mailing Address HII”III m llm m" "m llm "m"”l )I”l "m m" 'm’ 'm lm
Suite, Apt. #. atc. Suits, Apl. #. atc. : [J CHECK HERE IF MAKING CH ANGES
“City & State City & State 4. FEI Number Applied For
- ' 59—3597836 Not Applicable
Zp _ Couriry oz o Ty | 8._Certiicate of Status Desied . _ (1 f?e gig‘,’:;,"i"'.“".
8, Name and Address of Current Reglsterad Agem 7. Name and Addregs of New ﬂegisllefod Agent
e e ae S = e e | NaMME—— o P . I A
DUONG, DENISE , ' -
720 -N MILLS AVE. % ‘-W:r . Sirast Address (P.O. Box Numt?er is Not Acceptable)
ORLANDO FL 32803  {" )
" City FL Zipp Coda

8. The above named entity submlts This staternent far the purqose of changing ils registered office or regislered agent. or both, in the State of Florida. | am familiar with, and accept
T.he obligatlons ol leguslgred agent._

SIGNATUHE — f‘??//”// C/L’- %C — /LT/j 1037

CR2E034 (10/02)

Nyt o prntor e of tegsiered 30en endBe f sppllcable. ¥ (NOTE: Registatod AGant Honaure requinsd when reissiating) DATE
AﬂFILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
er May 1, 2003 Fae will be §550.00 Trust Fund Contribution 0  Added to Fees

Make Check Payable to Florida Department of State ] ' '
10. T OFFIGERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P R O Deee E Ochange L] Adiion
NAME DUONG, DENISE ' NAME
sipeetagoress | 720 N MILLS AVE. STREET ADORESS
ore-st-2» | ORLANDO FL 32803 ' CRTY-ST-7P
e v [ Datete TME Ochange [ Asdition
NAME DUONG, TRIEN HOA HAME .
streer ApoAess | 720 N MILLS AVE. ) seET anORESS ,
ov-stzp  |ORIANDOFL32803. . ... o ... Qomsee | L
TIE £ Detets Tine ’ D) Change L) Adddion |
NAME i . L Y .. T e .
STREET ADORESS STREET ADORESS B
CIrY-§1-DP ‘ CiTY-S7. 2P
TITLE J Delete TnEe (I change ] Agdition
NAME MAME ’
STREET ADDRESS STREET ADDRESS
CIre-57-0p ¥ cr-size
TINE O Cetets Tme . " [OChange [ Acdiion
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CIrY- §T-2P . . CIFY-ST-2P
WiLE 0 doless e . OCungs 3 Addtion
NAME NAME
STREET ADDRESS STREET ADGRESS
tiTy-51-21P ’ CiTY-ST-2P

12. | hareby certify thai the information supplied with this fifin 3 does not quality for the exemption statad in Seclion 119, 0?&3)(1) Florida Statutes. | further.cersify that the information
indicated on this report or supplamental report is rve and accurate and that my signature shall have tha samae Iegal eftact as if made undar oath; trat | am an officer or direcior
ol the corporalion of the recaiver of tustes ampawered 10 execute this raport as required by Chaptar 607, Floriga Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aliachment with an address, with all other like empowered ’-

SIGNATURE: X SIGNATURE REQUIRED MY

\TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRE ' .

7,




