FILED

2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H46846 01-26-2004 90051 040 ***150.00
1. Enlity Name
THAI PATTANA CORP.
Principal Place of Business Mailing Address ) v . .
450 NORTH LAKE BLVD 450 NORTH LAKE BLVD
NORTH PALM BEACH, FL 33408  US NORTH PALM BEACH, FL 33408 US
s essr s LRI
Suite, Apt. #, alc. Suite, Apt. #, etc. ' 01102004 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For
59-2519629 Mat Applicable
Zip Country ' Zip Couniry 5. Certilicate of Stalus Desired | gese'gg_‘gggfonﬂl
' 6. Name and Address of Current Registered Agent =~ ~ = o 7. Name and Address of New Registered Agent

Name

PAHKAM, PREEDA

450 NORTHLAKE BLVD. - Strest Addrass (P.Q. Box Number is Not Acceptable)
LAKE PARK, FL 33408

City FL | Zip Code

8. The above named entity submits this statement lor the purpase 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.

SIGNATURE
Signatire. lvped or printad name of registered agent and fitle if applicable, {NOTE: fRegisterad Agent signature required when rainsiating) DATE
FILE NOW!!! FEE 1S $150.00 . 9. Election Campaign F_inancing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
i\ﬁﬂ)_ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delele TITLE [J Change [ Addition
T NAME PANKAM, PREEDA NAME
STREET ADDRESS | 450 NORTHLAKE BLVD STREET ADDRESS
Y -S1- 2P LAKE PARK, FL CHY-ST-21P
TITLE VP O elets TILE (3 Cchange [ Addition
NAME KATTIYA, PANKAM NAME
STREETADDRESS | 515 SABAL PALM DR STREET ADDRESS
CITY -ST-ZIP LAKE PARK, FL 33403 CITY-ST-7IP
TILE : ) O oelete ME ) . [OdcChange [ Acdition
NAME™ e Coe e o o= - ST “hamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delets TITLE O cChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [} Cetele TITLE - O Change [ Addition
NAME HAME
"STREET ADDRESS STREET ADDRESS
ity -ST-2p City-§r-zp
11783 O Delete TITLE ' { Chenge ] Addilion
NAME NAME
STREET ADDRESS .|| STREEIACORESS
CiTY-ST-21P ' CITY-ST. 2P

12. | heraby certify Ihat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated 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 ¢r director

ol the corporation or the receiuarpr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmyé N agidress, with all other like empowered.
. J
SIGNATURE: : ‘ ? “rﬁ- /" O CL
SIGNATURE AN ED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Seare Daylrre Prone ¢




