-~ 2005 FOR PROFIT

CORPO

ANNUAL REPORT

RATION

FILED
Apr 21,2005 8:00 am
ecretary of State

DOCUMENT # V30059 04-21-2005 90237 031 ***150.00
1. Ertity Nare
DINH ENTERPRISES, INC.
Principal Place of Business Mailing Address a7
3307 WEST DAK ST, 2818 DELL WOOD DR. .
KISSIMMEE, FL 34741 ORLANDO, FL 32806
T T AR REII et
BT W oh S TSBIE DELLwsod b
Suite, Apt. #, etc. Suite, Apt. #, efc. 04062005 Chg-P CR2E034 (10/03)
City & StatE City &, Stata 4. FEl Number X | Applied For
N ¢ 0N TNL ela nﬂj, =lo APPLIED FOR 5~ A 1§ (o romioatie
-32']:‘—7 L/ g’?}y‘e‘ ola .2)2 ipz 20 ' Country 5. Certificate of Stats Desired [ gg-ggq Additional
v 6. Name and Address of Current Registered Agent [} 7. Name and Address of New Registered Agent
e e e e . | Name I . .
"DINH, VANTRAN™
2818 DELLWOOD DR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDOG, FL 32806
City Zip Code

FL

the obligations of regisigrmd agent.
SIGNATURE ] ab{.ﬂm& 24

~

8. The above named entity subrmits 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

- A S, o "
Signatura, typed or printad name of igssrsmd agent ana yitle it applicante,

(NOTE: Registevad Agant signatura requirdd when reingtating)

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign

Financing

Trust Fund Contribution.

$5.00 Mmay Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ change [ Addilion
NAME DINH, VAN TRAN NAME
STREET ADDRESS | 2818 DELLWOQOD DR. STREET ADDRESS
CIFY-ST-ZP ORLANDO, FL 32806 cry-sr-2p
THLE ST O pelete TIME [ Change [ Addition
NAME DINH, VAN TRAN NAME
STREET ADDRESS | 2818 DELLWOOD DR. STREET ADDRESS
CIFY-5T-2IP CORLANDO, FL 32806 Ciry-s1-2IP
TALE v [ Delete TME [ Change [ Addition
NAME DINH, RANG VAN NAME
STREET ADDRESS | 2818 DELLWOOD DR. STREET ADDRESS
_LITY=ST; 28 [ ORLANDOQ, L . 32806 — - SGry-st-zp .| o e —
TALE [ pelete TIME [ Change [ Adgilion
HAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-2IP
TILE O pelete IMLE [OJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2IP CIY-ST-ZIP
TITLE ] Delete TITLE [ Change  [] Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-S1-2P

changed, or on an attachment

SIGNATURE:

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 11907;13)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal @
of the corporation or the receiver or truslee empowered to execute this re,
¥h an address, with all other like empo!

‘oct as if made under cath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Ly —1€ - o_s;

SIGNATURE AND m? ‘OR PRINTED NAME OF SIGNIMQ OFFICER QR DIRECTOR

Daytime Phone #




