2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V69067 Mar 04, 2005 08:00 AM
1. Entiy Name Secretary of State
T.P. & CN. LTD,, INC.
Principat Place of Busfne;s = T;Aafling Addrgss
2110 E. COLONIAL DRIVE 468 W HWY 436
SESRLANDO FL 32807 . GgTAMONTE SPRINGS FL 32714
i AAETR WA
; Suite, Apt #, efc. ” ] — Suite, Apt. #, etc. ) - = ‘ 18t MOORE CR2E034 (10104)
L] R o e . . ' . . N
City & State . City & State 4, FEl Number Applied For
e e e P N 59-3143302 Not Applicabie
v Country ap Souniry 5, Certificate of Status Dasired I} gg';fql’:\;ad:m“a'
6. Narma and Address of Current Flglsl'nred Agent A_ 7. Name and Addre,ssﬁo} New Registered Agent
Name
EG%UJVESI’G%%XY 436 Streat Address (P.Q. Box Number is Not Acceptable) -
ALATAMONTE SPRINGS FL. 32714 = .
City ] ‘ FL Zip Code =

8. The above namaed entity submits this stétéiﬂénl for me-p_urpose of changing i-té'régistefed office af registerad agent, or both, in tha State of Flanda. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_ ' L e : e ow A

Sigrature. typed o printéd narma of radistered agen! ard tills I applicable (NCIEA Rogrsterad Agent signatrs required whern reinstating) DATE

FILE NOW!Y FEE 15 $15000
After May 1, 2005 Fee Will Be $550.00 e
Make Cheack Payable (o Flarida Departinent of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10, .. OFFICERS AND DIRECTORS . IR LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN {1 ]
L P 3 Delete 11 - ] Change [ Addition
HANE NGUYEN, CHAL Y ! igﬂ%gg%%}ﬁég

STRECT ADORESS | 468 W HIGHWAY 436 » H STREE] ADDAESS (13/08 A5~ -312 150,00
ore-st-ze | ALTOMONTE SPRINGS FL . _ Y-S 2F

Wit D Detete niLk {TIChange [ Addition
NAME ﬂ NAME

STREET ADDRESS STREET ADDRESS

Ciy-51-2P o u CI1Y-ST. 2P .
i 3 peets mir [JChange  [J Addition
NAME HAME

STREET ADDRESS STRECT ADORESS

CITY-S1-2IP ' _§ oavesioae

T [ peiste W ] Change [ Addifien
NAME NAME

SIRECY ADORESS SIREE T ADDRESS

cY-§1-2ip . o o CIY-ST- 2P

TILE . O peiete i [JChange [ Additian
NAME ﬂ NANME

STRELT ADDRESS STREFT ADDRFSS

CTY-§t-ap ) _f CTY-STAF N )

TiTLE O pelete TILE 1 Change [ Addition
NAME MAMI

STREET ADDRESS STRTETADDRFSS

Cy-si-zip , _ f aresioop

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certdy that the information
indicated on this report or supplemental repori is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execule 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 attachment with an address, with all othey like empowered.
SIGNATURE: CHAL N&UYEN?—QJ@Z/ S &L@i / A _

SIGRATURE &ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR ' Daytene Fhone &

= . - -




