]

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # $11029

1. Entity Name

LITTLE SAIGCN RESTAURANT, INC.

ecretary of State

04-18-2005 90307 027 ***150.00

Principal Place of Business

1106 E COLONIAL DR
ORLANDO, FL 32803

Mailing Address

1106 E COLONIAL DR
ORLANDO, FL 32803

T

2, Principal Place of Business 3. Mailing Address
Suite, Apt. 4. etc. Suite, Apt. #, etc.
uite, Apt. #. etc uite, Apt. #, elc 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3038328 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required

6. Name and Addresa of Current Reglntered Agent 7. Name and Address of New Registered Agent

== - "Namg— =+~~~ - e S

NGUYEN, VU

1106 E COLONIAL DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL | Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg}slered agent.

o <

SIGNATURE : . : :
Signature, typed or printed name of registerad agent and hitle if applicabla. {MOTE; Registerad Ageni signature requirad when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campai_gn ﬁnancing + $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8  Added to Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Bp 7 Delee TIFLE [ Change [ Addtion
NAME NGUYEN, vU NAME
STREET ADORESS | 1106 E COLONIAL DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL CITY-ST- 2P
LE Ds [ Detete 1MLE [J Change [ Addition
NAME HUYNH, MAI NAME
STREET ADDRESS | 1106 E COLONIAL DR STREET ADDRESS
CITY-ST-2P ORLANDO, FL. CITY-ST-2P
TIME [ Delele e [ Change [ Addition
NAME™ T i R (V7YY Tl - - . . .- -
STREET ADDRESS STREET ADDAESS «
CITyY-ST-2IP CITY-ST- 2P
TITLE [ Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
TITLE 3 Detete me [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP . - CITY-ST-2IP . g .
TITLE : . : O oelets . TIMLE ‘ [ Change [ Addilion
NAME . P NI
STREET ADDRESS STREER o\DD_RESS
CATY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report o supplemental repbrt is true accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an officer or directar
of the corporation or the réceiver or trustegfémpoweredyo execulle this raport as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachfyant wit,an ad ith alf gher (ikgemppwergd.

SIGNATURE: VU A NGOYEN, 4//4- / Q5

r]DNTRE AND TYPED OR PRINTED NAME OF 51GNING OFFICER OR GIRECTOR Date Daytime Phona #




