2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

7
DOCUMENT # F7648 ecretary of State
1. Entity Name
04-05-2004 90410 025 ***150.00

F. CORP.
Principal Pface of Business Mailing Address
1821 NORTH STATE RQAD 7 1821 NORTH STATE ROAD 7
MARGATE FL 33063 MARGATE FL 33063

Suite, Apt. &, alc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & étale 4, FEI Number Applied For

59-2198354 Not Appiicable
Zp Country zip Country 5. Certificate of Status Desired H| gi'ggl‘ﬁ?:éﬁ‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e e e e e e SR ™ L c ks - e L S e e = L e et e Tl e e

ETBNH’E Z%#‘E!};VENUE Street Address (P.O. Box Number is Not Acceptable)

POMPANQ BEACH FL 33062

Ha

4 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed of printed name of registered agen and titia f apphcable. (NGTE: Regisiered Agen signature required when reinstanng; DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ Change [ Addition
NAME TRINH, FRANK NAME
STREET ADDRESS | 948 NE 26TH AVENUE STREET ADDRESS
CiTY-ST-21P POMPANO BEACH FL CITY-ST-21P
Tme ST [ Delete e [ Change £ Addgition
NAME HUYNH, SUZUENNA NAME
STREET ADDRESS [ % 1821 NO STATE RQAD 7 STREET ADDRESS
CITY-S7-21P MARGATE FL CITY-S1-2IP
TiME O pelete TALE [] Change [ Addition
RAME - e e B ) _ . _ B NAME o
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP
THLE [ Dalete TITLE [ Change ] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP N
TILE [ Delete TITLE Flchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TILE - O petete TILE . ] Change [} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2Ip CITY-ST-2IP

12. ! hereby certify that the information/Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this repo BplE tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation i rustes empowsred [0 execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a& attachment wil¥an address, with all other like empowered.

SIGNATURE ARD TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR




