I

; “ e FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 676869 04-20-2005 90302 036 ***150.00
1. Entity Name
SUKOTHAL INC.
!
Principal Place ol BL:Jsiness Mailing Address
8201-A N DALE MABRY HWY 82071-AN DALE MABRY HWY n10r1
TAMPA, FL 33614 US TAMPA, FL 33614 US _ 20 0 3 8 665
|
s S— IR EO LM RRTR AR AT
Suite, Apt. 8, etci. Suita, Apt. #, alc. 04082005 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEI Number Applied For
59-2011862 Not Applicable
“p J Country Zp Countey 5. Certificate of Status Desired [ gaaegfq Addlional
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent
I e e Name e e e m e e
TACHIBANA, MITSUKAZU
10800 BISCAYNE BLVD RO Street Address (P.O. Box Number is Not Acceptable)
150 T '
MIAMI, FL 33161 ’
City FL l Zip Code

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 (ff registered agent. - .

SIGNATURE |

Signat‘um' typed or printed namaﬂf rs-glstqrad agant end title ¥ appticahla. {NOTE: Reglyiorec Agent signature requined when reinstating) DATE
1
° I . N .
EILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
s s
10. S OFACERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P e 20 Detete TIE [0 Change [ Addition
NAME - NI“IFAYANGKUL‘ PANSRI . NAME X
STREET ADDRESS | 8201 A N DALE MABRY A STREET ADDAESS
CRY-ST-ZP | TAMPA, FL 33614 CTY-51-2IP
TTLE hiad 0] pelete i3 [} Change [ Addition
NAME NILI'AYANGKUP, NIYOM NAME
STREET ADDRESS 6291 A N DALE MABRY STREET ADDRESS
CITY-ST-2IP . JAMPA, FL 33614 . CITY-ST-2IP )
TE N L F O Delete TINE Ochange [ Addition
NAME r L NAME
STREET ADDRESS . STREET ADDAESS .- .
CITY-§T-7P T CTY-ST-2P
e ! [ Delete e Ol Change [ Addition
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P J CITY-SE-2PP
TME [ Delete TME [ change 3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7- 2P CTY-SF-2P
Tme [J Delete ME Ol change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-23P CRY-ST-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0
NNV

changed, or on an attachme: pse, with all other like empowered.

SIGNATURE: M tyeM i yanéLon (VP) ig (S -
|

Daytime
i k()"l {JJ.




