FILED
Aug 13, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT °°

|t

DOCUM ENT # P03000072232 07-19-2004 90003 050 ***150.00
1. Entity Name '
SUKWALEE, INC.
\
Principal Place of Business Mailing Address
762 215T STREET: 762 21ST STREET 66431891
VEROQ BEACH, FL 32960 VERQ BEACH, FL 32960 :
S GO LA
Suite, Apl. #, etc.. Suite, Apt. #. etc. 07062004 Chg-Pl CR2EC34 (10/03)
City & State i City & Siate 4. FE| Number Applied For
‘ ‘ 4 0-0\O oY1 (p\p Not Appiicabla
Zp L Country Zp Country S. Cenificate of Status Desired . 0 ?g'g?qumﬁm'
8. NEI:TIB and Address of Current Regislersd Agant 7. Name and Address of New Registered Agent

Name _ -

- ~
b ke - . .- - - ————— - e

WATSANSEREKUL, SUMITomme oo o oo o L N —
762 21ST STREET . “Sueet’Address (PO Box Mumber i3 NCUATCeptaple) = i

VERO BEACH,-FL 32960

N

City ' FL | Zip Code

a.‘,_'i'ne_ above named enhty subr;nit;;[rjjs statlement for the purpose of changing its registered offica of registered agent, or both, in the State of Florida. | am familiar with, and accent
1ha obligations of regisiered agen.

SIGNATURE

K

.“ugruu‘u typed of prinea nams ol spant and st it X [NOTE: Pragutensd AQan! s:rualurd réduired wher reinatateg) DATE

"~ FILE udﬂm FEE 1S $150.00 9. Erection Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by Septamber 8, 2004 Trust Fund CO?1ribmim. . O  AddedioFees ‘ corporation did not recsive the prier notice.

10 . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we - PDY ] deete T O Crenge  [J Adcition
HAME - WATSANSEREKUL, SUVIT NAME
STREEY ADORESS | 762 21ST STREET STREET ADDRESS
cry-s1-ap VERO BEACH, FL 32960 CiTy-si-ar
TN vD B, Delete T [ Change [ Addition
HAME MAN TSUI, KWAN HAME

_ STREEFADDRESS | 762 21ST STREET STREET ADDRESS
CITY-ST-2F VERO BEACH, FL 32960 ary-si-ap
LUG . 3 peletz mE Ocae [ Asdlion
MANE . NAME '
STREET ADDRESS STREET ADORESS
LULEACT LI B .. : _— = me CTY-50-2P_

L et o s B g U TMET T T <o = -[Z) Crange= - [ Addition-
HAME i ) HAME .
STREET ADDRESS } STREET ADDRESS
HTY-S1-2P . ‘ CITY-ST-IF
TITLE i [ Delete TIE O crange [ Addltion
MAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . oTY-g1- 1P
e ‘ ] Deteta e ] CJchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . ' CITY-S1-71P

12. | hereby certify Ihat 1he informalion supplied with this filing does not quality lor the exermption stated in Section 119.07(3)(1}, Florida Statutes. 1 funiher cenify that the information
indicated on this repont or supplemental report is rue and accurate and that my signature shall hava the same legal effact as if rnade under oath: thal | am an officer or director
ol the corporalion or Ihe recaiver or trustee empowerad Lo executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1% if
changed, or on an attachment with an addressy with all other like empowered,

SIGNATURE: 5- | '7/ /2/0%

SIGNATURE AND TYPED OR PRAINTLD Nasse OF SIGNING DFFICER OR DIRECTOR Dae F Dwyume Fhore »




