2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # va0796

1. Enlity Nama -

CERCLE PE REFLEXICN DES NATIONS CRN, INC.

Principal Place of Business - ol -_Maﬂing Address
1522 CLEVELAND ST T j 1522 CLEVELAND ST
HOLLYWOQOD FL 33020 LT HOLLYWOOD FL 33020

2. Principa! Place of Business_

3. Mailing Address

FILED
Mar 30, 2005 08:00 AM
Secretary of State

I

0N

Suite, Apt. # efc. Suite, Apt. #, efc. 1st MOORE CR2EO034 (10/04)
City & State T City & State 4. FEI Number Applied For
65-0350807 Not Applicable
a0 Country ip Country 5. Certificate of Status Desired [ $8'75 A_.dditiona!
Fee Reguired
6. Name and Address of Current Registered Agent’ 7. Name and Address of Naw Registered Agent
S i - MName ‘

MY HO, KIEU
1522 CLEVELAND ST
HOLLYWQOOD Fl- 33020

Street Addrass (P.0O. Box Number js Not Acceptable)

City

FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida | am farniliar with, and aceept

the obligations of registered agent

SIGNATURE —

Signature, typad or prn(e’_a‘ namg of redswea‘ ags-n-r and il apo}w_ééble -

) "{NLOTE Ragisisiad Agon sipnature raquired whan @nsiating] ’ T DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florda Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, ~ OFFICERS AN—‘E_ﬁIﬁECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P ‘ 1 Detete nne OJcohenge  [] Addition
NAKE CHAN, MICHEL TAQ DR, HAME

STREET ADDRESS | 1522 CLEVELAND ST STREET ADDRESS

cry-ST-2p HOLLYWOOQOD FL Y-S AP

THiE i " O pelate WLE - [ cnange [ Addition
NAME NAME HOOSDn2st iy

STRECT ADDRESS STREETADDRESS O3/20/05-30045-014 150.00

Gy -51-0F LTy -51-2F

1L 3 Delete TTLE [ Change ] Additton
NAME HAME

STREET ADDRESS STREFT ADDEESS

ry- 57219 CiY-81-2p

TILE 1 Delete Tne [[J change  [] Additior
NAME HAME

STREET ADDRESS STREFY ADDRESS

CHY-ST-2F Y ST 7R

L [ Dalete L [ Change [ Addition
NAME NAME

STREET ADDRESS STREL ADDRESS

CIIY SF-2P ITY-51- 2P

e [ pelete ALK [C] change [ Addition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

wiy 8T-7p CITY &7 2

12. | hereby certify that the infarmation suppiied witﬂthiémg
indicated on this report or supplemental report is true an,

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

| ’ accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or Tustee empowered w execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghument with an address, with alt other like empowered,




