FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000051 752 04-26-2006 90220 028 ***150.00
1. Entity Name '
SUSHI YAMA SIAM, INC.
Principal Place of Business Mailing Address -
23009 SOUTH STATE ROAD 7 23009 SOUTH STATE ROAD 7
BOCA RATON, FL 33428 BOCA RATON, FL 33428
T s AR ARG A
Suite, Apt. #, ete. Suite, Apt. #, etc. 04202006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
58-2669306 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired a gese'gi‘:?ed;“onai
6. Namue and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PHAM, RANH s lAddéo’:Og i}ﬂ ,b-y'é— : ’4:/ yAbl )
10435 BOCA SPRINGS DRIVE treet Address (P.0. Boy Number is, Not Acceptable
BOCA RATON, FL 33428 T4 Wl "G W Thidrce
' Sy Derifers Lewes FL | 2°C%%a g2

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

sonsrvre—L-OME_ 1N THAPANYA L 1 L. 08

Signature, typed or pnn}ad name of registered agent and tie if .';oplicable {NOTE: Reg-stered Agent signature requsred when reinstating) DATE
FILE NOmll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. p . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE DPS MDelete TITLE DP [0 Change ﬂfpﬁdilium
NAME PHAM, HANH NAME LOME /PTHAPAVYA
STREET ADDAESS | 10435 BOCA SPRINGS DRIVE SIREET ORESS | 99 Mo $9 T TRGLICE
onv-s-2 | BOCA RATON, FL 33428 olTY-S1-2IP DEVEAIELD EENTE FL J3¢¥r-
TMEE DV ﬁneiete TIE [JChange [T Addition
NAME SANGSIDA, NIVANH JESSICA NAME
STREET ADDRESS | 23009 S. STATE ROAD 7 STREET ADDRESS
CITY-$T-2P BOCA RATON, FL 33428 CITY-ST-2P
TTLE DT ﬂnemg; TITLE [ Change  [] Addition
NAME KHOUNTHAVONG, MANISOUNE NAME
STREET ADDRESS | 23009 S. STATE ROAD 7 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33428 CITY-8T-2IP
TITLE [ pelete TITLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P
e 1 pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE 3 Delete TILE [0 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hersby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver of trustee ampowerad 10 exacute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered. 757
1. 00.06 (861 K11 751

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




