2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ~ FILED

DOCUMENT # M49724 Feb 09, 2004 08:00 AM
1. Entity Name S
ecretary of State
SSADA, INC, y
Prncipal Ptace of Business ~ Mailing .Addf_es; S
3055 Nw 72 AVE 3055 NW 72 AVE
MARGATE FL 33083 MARGATE FL 33083
Suite, Apt. #, elc. Sunte, Apt. #, etc. . ) MOORE CR2EQ034 {1 1/03)
City & State City & State ) 4. FEi Number Appiied For
7 65-0039647 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired 0 gg'gfq l':\i‘rﬁ;th”ar
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent T
’ Name o T
gg‘S%NJQV?Egi,V‘ENONG R : Street Address (P.0. Box Number is Not Acceptabie) T
MARGATE FL 33067 — e ——
City S _FL Zip Code

8. The above named entily submits this statement tor the purpose of changing s registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature Iyped or prnted name of regisiared AgoRt and tilie if aopicable. {NGTE. Registersd Agent sigrature roquired when reinslating] CATE
Bl 1‘ A M ____ N L ] . N s S = - T T o Em R =Ee s - - = s
. F!-LE NOw i FEE !S $L511-0!3 L 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. O Added to Fees
Mzke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS .. f 11. ADOITTONS/CHANGES TO OFFIGERS AND DIGECTORS IN 11
TRE PD [ peiete HLE O Crange [ Addition
NAME KHANTAVETH, ANONG T. NAME
STREET ADDRESS | 3055 NW 72 AVE. STREET ADDRESS )
ev-sT-ZF | MARGATE FL 33063 ) ory-$1-2P UO0o42405 s
ITLE TD B _[—j.DeEel;: o TLE 1SRRI U‘F—di.JUblt“i.jU‘@ éﬁai,&e iﬁh Addition
NAME KHANTAVETH, SOMCHART R e
STREET ADDRESS | 3055 NW. 72 AVE. STREET ADDRESS
CiY-51-7P - |MARGATE FL 33083 _§ covest-zip
T T Dogee [ me T T3 Change T Addiion.
NAME 7 NAME
STREET ADORESS STREZT ADDRESS
CITY-5T-21p e
s {7 Delete § e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIty-ST- 2P CITY-ST-ZF
THLE ) mETEN T ClChangs  LJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy~ ST-ZiP GITY -S1-ZP
TLE T T et e [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST- 2P

12. 1 hereby certify that the information supplied with this ﬁliné does not quraliifyi foﬁhé&en’lplicn stated in Section 17179A.0?f(3)7{i), Florida Statutes. | further cérﬁfy that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effest as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 i

changed, or on an attachment with an address, with allother like empowered, -
SIGNATURE: _-7 19 /Jw«m% ~ Z / (o / 04 (454 57555

¥

SIGNATUFE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR | Hate b Daylime Phcne #




