2004 EOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am
-DOCUMENT # V30058 ' Secretary of State

1. Entity Name e e
DINH ENTERPRISES, INC. 02-17-2004 90046 048 150.00

Principal Place of Business Mailing Address
3307 WEST OAKS ST. 2818 DELL WOQD DR.
KISSIMMEE FL 34741 ORLANDO FL 32806 R ot '
o5 A ‘
2204 W oAK SE- 2519 Dellusocd Da..
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE ) CR2E034 (11/03)
Gity & State ] City & State 4. FEI Number S“g A8 “1‘ Applied For
JOVESE ., Ce. ORL: El- 32804 7344 Q‘F:J:'IED ,FOR Not Applicabe
Zip Country Zip Country $8.75 Additionat
5. Certificate of Status Desired O N
?&" ?’[/’i OSCe.r Ea/ 32 S/ '] ,6 At % Fee Required H
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent .
. o LT ” Name
DINH, VAN TRAN " DINH, o N-TR =

2818 DELLWOOD DR. Street Address (FIr¥8ax Number is Mol Acceptabl
ORLANDO FL 32806 2918 DW
Cil Zin Cod
Y Sl AnDs” N,

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agen, of both, in the State of Flonida. | am Iamlllar}'n. and accept

(NOTE: Registered Agenl signatura required when rainstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centripution. [ Added to Fees
10. l . OF.F!CEFIS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP = pelers TILE [ Change  [CJ Addition
NAME DINH, VAN TRAN NAME
STREET ADDRESS [ 2818 DELLWQOD DR. STREET ADDRESS
CITY-=ST-2IP ORLANDO FL 32806 CITY-ST-21p
TITLE ST 3 oelete THLE [F Change  [] Addition
NAME DINH, VAN TRAN NAME
STREET ADDRESS {2818 DELLWOQD DR. STREET ADDRESS
CHY-ST-ZP ORLANDO FL 32806 CITY-ST-2IP
TITLE v ; . O pelete CBTE o o | e e o . . [OChenge _ [ Addition |
HAME - DiNH; RANG VAN — = = o e e e ARAME - e e T e e e M P e i - -
STREET ADDRESS 2818 DELLWOOQD DR. STREET ADDRESS
CiTY-51-2IP ORLANDO FL 32806 CITY-ST- 2P
THEE ] Delete TMLE [JcChange  [J Addition
MAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ' CITY-ST-2IP
THLE . {1 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P
TILE Cioeste e ) [JChange [} Additien §
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not quatify for the exemption stated in Section 119, 07(3)(i). Florida Statiutes. | further certify that the information
indicated on this report or supplemental report is true and accuralte and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmm. with all other like empowered.
SIGNATURE: v/ A= /0-0¢ \f{)

ZIGHATURE AND Tvpsd' OR PRINTED NAME OF SIGNING OFFICEN DIRECTOR Date Daylithe P'cme #




