R | FILED
2004 FOR PROFIT CORPORATION Feb 24, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L46599 02-24-2004 90017 004 ***150.00
1. Entity Name
SUKHOTHAL, INC.
Principal Place of Business Mailing Address
1930 E SUNRISE BLVD 1930 E SUNRISE BLVD 9 4 0195 47
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304 '
S v TR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
65-0198677 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ [] 90+ Additional
' Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - - - - - - ) Nameo - - - - -
CHANAVORACHAI, SOMPONG Komolba.ne, - Sirluk

2407 SE S CIRCLE APT 3 Street Addrass (P.O. Box Numbef is Not Acceptable)

oA T 3031 N O¢ear Blod_EI7057
VEt hsuderdete FL | 5553

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
A gl 2] j¢jor
SIGNATURE 7 / (f',

Signatura, typed or printed nama of registered agant and lifle it 2pplicable {NCTE: Registereg Agent signatura required when reinstating) DATE
FILE NOWIlI FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee wifl be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ﬂl)elele TILE [C] Change [ Addilion
NAME CHANAVORACHAI, SOMPONG NAME
STREET ADDRESS | 2407 SE 5TH CIRCLE, APT. 3 STREET ADDRESS
GiTY-ST-71P QOCALA, FL 34471 CITY-ST-2IP .
TME D 3 Dalete TITLE ) ﬂChange [ Adgition
NAME WILLIAMS, SIRILUK . e o™ HAME Komoloane S iriluk
STREET ADDRESS | 3031 N QCEAN BLVD ‘!& STREET ADDRESS J
CiTY-§1-2IP FT. LAUDERDALE, FI. 33308 CITY-ST-21P
TNLE [ Delete TME [ change [ Addition
NAME ) NAME
STREET ADDRESS | - - = - TTT v = || " STREET ADDRESS - — - - = =
CITY-ST-2IP CITY-ST-2P
TITLE ] Defete TITLE [ Change [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TME 1 Delete TMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.G7(3)(i), Florida Statutss. | 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empo%ered

SIGNATURE: " W/ Call il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daf Daytims Phona #




