2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F43695

1. Eniity Name

SIAM COUSIN CORPORATION

|

Principp! Place of Business

2010 WILTON DR,
WILTON MANORS FL 33305

Majﬁﬁg ﬂdidrress

2010 WILTON DR,
WILTON MANCRS FL 33305

2. Principal Place of Business __~ . . _

3. Mailing Address

~ FILED
Feb 16, 2005 08:00 AM
Secretary of State

I

Il

I

Suite, Apt. #, etc Suite, Apt. # atc. 15t MOORE CR2E034 (10'{04)
City & State _ City & State 4, FE| Number Applied For
59-2339946 Not Applicable
ap Country Zip County 5. Certificate of Status Desired | $8.75 Aaditional
Feae Required
6. Name and Address of Current Registered Agent I 7. Name and Address of Mew Registerad Agent
T MName
Eéqong KI\lIJE'\l FE,R%RA{\E]; HA Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33334
City FL , Zip Cods

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 registerad agent,

SIGNATURE

Sigralura, lypad or :nwd rad agoriljrld Itle f applicabla (NOTE Regstered Agard signaluta tequired when fnstatisg) DATE
n
FILE NOW!!! \EE . S 8. Election Campalgn Financing  $5.00 may Be
After May 1, 2005 Fe? I : e Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v [T petete WILE [ change ] Addition
N NAMKUNEE, SURIN KAk LOOONG231 454
STREET ADDRLSS | 6001 NE 14TH RD. SIALET ADDTSS M2416/05-80031-011 150,00
CITY-SY-2P FT. LAUDERDALE FL Crv-S1-2P
HiLE PS Closete  § vme Clchange T Addition
NAME NAMKUNEE, PRAFHA NAME
STREET ADDAESS | 6001 NE 14TH RD. STREET ADDRESS
CITy-S1- 2P FT. LAUDERDALE FL CITr.ST-2IP
WILE o - 7@9;191: I T CJchange  [C] Addition
RAME HAME
STRECT ADDRESS STREFT ADDRESS
CITY-51-1F Cry-S1-2P
WILE O pelete THILE [J change 7] Addftion
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ty -ST-1P Qrr-S1- 2P
HiLE T Delete une J Ghange ] Addtion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTy-ST-2P CHY-SI- 2P
TILE (7 Delste TN [ Change  [] Addition
NAME NAME
STRECY ADDRLSS STRELT ADDRESS
CITY-§i-2p CUY-SI-2P

12, | hereby cerlim that the infarmation supplied with
indicated an this repon or supplemental report is

changed, or on an attachment

SIGNATURE: X

an

this filin
frue ang

does not gualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. [ further certify that the information

accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corparatan or the raceiver or rustee empowarad to execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empowered.

Surm  Nampuvee g_

p-oy

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone 4



