|

!

FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000064224 05-06-2004 90183 029 ***550.00
1. Entity Name
PLOY THAI RESTAURANT, INC.
Principal Place of Business Maiting Address
1941 WEST BRANDON BLVD 1941 WEST BRANDON BLYD
BRANDON, FL 33511 BRANDCN, FL 33511
T[T A AL
Suite, Apt. #, elc. Suite, Apt, #, etc. 023232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
04-3672231 Not Applicable
e Zip e~ ~ - |- Country.- e N Zip ) Country. — ??Cﬁffﬁéfémom__E_ﬁ$8__75,-&daménar
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SABCHIA, PITSAMAI

1941 WEST BRANDON BLVD Street Address (P.O. Box Number is Not Acceptable)

BRANDON, FL 33511-4813

City FL Zip Code

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

theobligz.iil-i,?nsofre' edagfm. ) .
oo o Ny Psgmai Swechia 4- %0-04

,Sngn?tqre_'typed or printed reme of registered agent and tile f applicate. {NQTE: Regstered Agenl signature requiréd when renstatiog) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Einancmg $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Faes

3 d

3 . /
10.- QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 /
TITLE PV 3 pelete TIME Ochange [ Ad?ﬂun
HAME SAGCHIA, PITSAMAI HAME ;
STREET AODAESS | 1941 WEST BRANDON BLVD STREET ADDRESS
CiTY-ST-21P BRANDON, FL 33511 CiTY-87-2IP -
THLE ST+ O pelete TIE [ Change ] Addition
HAME SAGCHIA, SURITTIRONG HAME
STREET ADDRESS | 1941 WEST BRANDON BLVD STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33511 CITY-8T-71P

{FmE T e T e = e f TR T T T T T crarge ] Adaition”

NAME ) NAME
SIREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-ST-2IP
TILE O Defete TITLE [ Change  [J Addition
HAME NAME
STAEET ADERESS STREET ADDRESS
CITy-ST1-71P CIty-SI-2IF
TIMLE O oelete TILE [ change ] Addition
MAME HAME
STREET AOCRESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZP
TITLE 3 Delete THLE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADGAESS
CITY-ST-2P CITY-5T-2IP

12. | haraby certify that the information supplied with this filing does not quality for the exernption slated in Section 119.07(3){i}, Florida Statutes. | further certify thal the information
indicatéd 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 or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wj address, with ther like empowered.

SIGNATURE: il Pitsamer  Sgechip 4-%0-04  (kvy) 654 9007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytime Prore #




