i+ “2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V69392

1. Entity Narme

KIM-LAN CORP.

Principal Place of Business Mailing Address

5770 WEST IRLO BRONSCN "7 5770 WEST IRLO BRONSON
414-415 | 414-416

KISSIMMEE, FL 34746 " KISSIMMEE, FL 34746

DO NOT WRITE IN THIS SPACE

FILED
Apr 19,2004 08:00 AM
Secretary of State

LAV ER RNk

01122004  No Chg-P CR2E034 (10/03)
4. FEI Number ' ' " [ [Peplied For__
59-3145475 Nol Applicable

$8.75 additional

5. Certficaie of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

HOLMAN, PAULA
1492 MILL SLOUGH RD.
KISSIMMEE, FL 24744

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered oﬂioe- or registered agent. or both, in the Stale of Flbrida. | am familiar with, and ac.ceptr

the cbligations of registered agent.

SIGNATURE

Sighature, yoea o prilsd name of segrsteded sgent d4d e If apphicable

INQTE Registered Agon' signalura reguired when réinglating}

DATE

FILE NOW!! FEE IS $150.00

After Nay 1, 2004 Fee will be $550.00 Trust Fund Contributian,

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

5 OFFICERS AND DIFEGTORS ]
M DPS
NAME NGUYEN, THI LAN

SIREET ADDRESS | 1615 COLUMBIA ARMS CIR #149
CiTY-51-21P KISSIMMEE, FL 34741

TIILE D

NAME PHAM, KIM

SIREEN ADCRESS | 14563 MANDOLIN DRIVE
DY -1 2P ORLANDQ, FL 32837

TME

NAME

STREET ADDRESS
CITY -§T- 2P

TITLE

NAME

STREET ADDRESS
GITY-SI-7IP

Lk

NAME

SIREET AUDRESS
CITY-57-21p

HILE

NAME

STRLET ADDAESS
CITy- 51 2iP

L1 19867
HA/15/14-B0114-024 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the inrorrnatlion supplied with this filing does not qualify for the exemption stated in Section 118 &D??S)ﬁ). Florida Statutes, | further certify that the inforemation

indicated on this report or sypp)|
of the corporation or the rech
shanged, or an an attach

SIGMNATURE:

nt with Bn addrass, wilh}ll other ke empowared.

_—

ental raport is true and accurate and that my signalure shall have the same legal eifect as if made under oath; that | 2m an officer or director
&r Shlrusles empowered 10 exggute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

s:c‘rifh-uné ANE TYPERURPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f ! Dayirme Proae §

~oglwfoy  (4nY) A%E.€ST)




