FILED
+. .4 2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000053800 03-19-2004 90063 028 ***150.00
1. Entity Name
BOONTING, INCORPORATED
Pringipal Piace of Business Ma ang Addiess 2 4 “ Zb 1 { J
THAI-THAI Il RESTAURANT THAI-THA! (I RESTAURANT
2324-NA1A 2324-NA1A
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
Suite, Apt. #, etc. Suite, Apt. #, elc
Le, ARt 7SI e Ap 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
41-2041355 Not Applicable
Zip Cauntry pid]s] Countr iti
F L : y 5. Cenificale of Status Desired d $8.75 Additicnal
Fee Required
L_ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—— — = —ierrre -
LIANG, BRIAN MNuampatoom | Boowytin 5
1226 E. COLONIAL DRIVE Stroot Address (P.O. Box Number is Not Acceptabla}
SUITEB ;74 — AL Infﬁr‘mﬂ(u': Al A
ORLANDO, FL 32803
Cily ~ I Zip Code
Tndralantic FL | 35502
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stalo of Fiorida. | am famifiar with, and actept
the obligations of registered agent
Y —= i
SIGNATURE ’\ -~ Nuampétovin Bopntag 6 tivioa
l:‘igmmreﬁ.-‘n"u'ﬁﬂﬁ!ﬁ rama of ragistered acen! and fitle ¢ appiicatie [NOTE Ragistered Ag‘;’en! sigraiure VPqt.R-a whar rm.nsla:mm/ DATE
FILE NOW!!! FEE IS $150.00 9. E\cclio_n Campaign F‘:nr;lm:ing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution [ Added to Fees
10, OFFICERS AND DIREC1ORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE FD ™ belete e [ Change [ Addition
RAME NUAMPATOM, BOONTING : NAME
STREETADDAZSS { 1925 5TH AVENUE STREET ADDRESS
CITY-ST-21P VERQ BEACH, FL 32960 CiTY-57-2ip
TITLE O peleie TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CTY-ST-2IP
TIRLE (7 Delete 1ILE [ change ] Addition
NAME NAME
CITY - §7-217 CITY- 57-2iP
TITLE O pelete TITLE ] Charge [ Addition
HAME HAME
STREET ADDRESS STREET ABDRESS
LIy - 31-218 CITY-81-2IP
THiE 1 petete THLE O change [ Agdition
NAME MAME
STREET ADDRESS STREET ADBRESS
CITy-8T-4tF GIry-81-2Ip
TILE L1 pette MM7LE [ change [ Addition
NAME HANE .
STREET ADDRESS STREET ADDRESS
CITY-$T-Z12 CITY-&T-2IF
12, | hereby certify thar the information suppliad with this filing does not gualify for the exemption statod in Section 119.07(3)(i), Florida Statules. | 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 effect as if made under oath; that | am an officer ar director
of thi gorporabon or the receiver or truslee smpowered to execute Lhis repont as required by Chapter 607, Florida Statutes; and hat my name appears in Block 10 or Bloek 114
changed, or on an attachment with an address, with all other like empowered.
. 2| )V
SIGNATURE: : _ Kamp at-om, . brettn 62 Nelod Gohyrgu
SIGNATUAE ANO TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N LS Date Diavlime Frore #




