FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 08:00 AM

| ANNUAL REPORT ., 20, 2006 08:00 A
DOCUMENT # K38233 ecretary of State

1. Enlity Names T - P
SIAM TULIP RESTAURANT, INC. . s )

Principal Flace of Business B - Mailing Addrass.

SIAM TULIP RESTAURANT SIAN TULIP RESTAURANT
1905 E. FLETCHER AVENUE 1905 E. FLETCHER AVENUE
TAMPA, FL 33612 TAMPA, FL 33612

MR CR AL

01162006 No Chg-P CR2EQ34 (11/05}

DO NOT WRITE IN THIS SPACE Py o— ApPRaTo

59-2912884 Not Applicabla
feat $8.75 Additional
5. Cartificate of Status Desired [ Fee Required

. Name and Addras_s of Cm'_rent Rog_is_itt_ergf.i_ ﬁ_\g_ent
WIRGES & MEEKER CPA'S, L.C.
1346 W FLETCHER AVENUE Do NOT WRITE
TAMPA, FL 33612 ’ lN THIS SPACE

8. The ahave namad entity submits this statament for 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 registerad agent.

SIGNATURE — — - - — —
Signatsre, yped ot peinted nama of registerad agent and (e if applicable. {NGTE. Reglstered Agent sigriatire requinid wihan rairstating) _ DATE
j— —_— - - -
FILE NOW!H FEE IS $150.00 ¢. Election Campaign Financing $5.00 MayBe
After May 1, 2606 Fae will be $550.00 Trusi Fund Contributlon. O Added {o Fees

10. OFFICERS ANDDIRECTORS |
TTE D
NAME PATHOMKASIKUL, KUNCHIT

STREET AQORESS | 17718 NATHAN DR
CITY-§T-2P TAMPA, FL

e D ( }éﬁngggfgqi a4 L

- PATHOMKASIKUL, RADKLAO O1/ 24 Ue-30054-022 150,03
STETASORESS | 17716 NATHAN DR
CATY- $1-11P TAMPA' FL

TME
NAME

vl DO NOT WRITE
iy IN THIS SPACE

HAME
STREEY ADDRESS
CiTY-S7-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P
TIHLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hersby certify that the information supplied with this ﬁﬁn‘? does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | 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 cath, that ) am an cfficer or director
of the corporation of the recelver or trustee empowerad to exacute this repert as required by Chapter 637, Florida Statutes; and that my name appears in 8lack 10 ar Black 11 &

3

changed, or on an altachment with an address, with all other likg empowsered.
SIGNATURE:/%«M W (_kf/l\/ﬂf-f’fr PATHEMAKAS Ik L /// 7/’é £i3-977-4043]
i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICIR OR DIRECTOR Dale Daytme Fhone ¥




