2004 FOR PROFIT CORPORATION
“—ANNUAL REPORT (AR) | FILED

DOCUMENT # J77033 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
THAI VERANDAH, INC.
Pringipal Place of Business o o o Maili-hg--;\gdre‘s.s T
7575 UNIVERSAL BLVD 7575 UNIVERSAL BLVD
ORLANDO FL 32815 ORLANDO FL 32819

Suite, Aot #, etc. . - ) Suite, Apt i#. etc. MOORE CR2E034 (1 1’,‘03)

City & State City & Stals ’ | 4. FEINumber . i Applied For

i 59-2838929 Not Applicable
zp Country Zp Courntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

MARTSCHING, TIM

9234 RIDGE PINE TR Street Address (P.O. Box Number is Not‘ﬁcceptablej

ORLANDO FL 32819 . . E—

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, ar bioth, in the State of Flarida. | am familiar with, and szcept
the cbhgations of registered agent.

SIGNATURE . — e, . S —— - —

Signatu-e. {ypad o prifed name of registened agaat and bie «f appicabie {NOTE Registared Agent signalurg requirad when relnstating) DATE .
FILE NOW!!! FEE lS $150.00 .. 9. Election Campaign Financing $5.00 nvay Bo
After May 1, 2004 Fee will be _$5§Q._OB ARG Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Departmant of State )

10. OFFICERS AND DIRECTORS l 11. ADCITIONS /CHANGES TC OFFICERS AND DIRECTURS TN 11

g DP O] Delete I e [ change  [] Addition

NAME MARTSCHING, TIMOTHY J. NEME

STREET ADCRESS | 9234 RIDGE PINE TR. STREET ADDRESS

ery-ST-ze |ORLANDO FL CirY -S1-2p HOOO0DE25550

e D O oeete  § e 20450300 O MRT O adcition

NAME MARTSCHING, KRISSNEE HAME

STREET ADDRESS | 9234 RIDGE PINE TR. STREET ADDRESS

GiTY-ST- 2P CRLANDO FL . . QITY-S1-2P

THLE Obeete | mie ' o [ Charge 3 Acdilion

NAME KANE

STREET ADDRESS STRELT ADDRESS

CIVY-5T-21p CiTY-ST-2P

e oeiele  § e ' T [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-5T- 2P

TILE 3 Detete e O change [ Addition

NAME NAME

STREET ADDRESS STREET AUIDRESS

CITY-8¥-2IP CITY-ST-21P

TTLE 1 Delee TILE [JChange ] Acdition

NAME NAME

STREET ABDRESS STREET ACDRESS

CITY-ST-21P CITY -ST-ZPP

12. | hereby cestify that the information supplied with this filing does not qualify far the exemption stated in Seption 1 19.07;3)([). Flarida Siatutes, | 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 or director
of the corporaton ar the regeiver or frustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Block ¢1 if
thanged, or on an attachment with an address, withyall other like empowerad,

SIGNATURE: o %Trc.lq‘f;vfr; ' fv/‘“?saw (Fe2) 2170824

SIGMATURE AND TAPED GR PRIP?KNAHE CF SIGHING OFFICER OR DIRECTOR Dhytime Phane &




