2005 NOT-EOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # N17157
e, Secretary of State
_073- EEE]
THAI-AMERICAN ASSOCIATION OF SOUTH FLORIDA, 03-03-2005 90078 014 **7761.25
INCORPORATED
Principal Place of Business Mailing Address
15200 SW 240TH ST 12112 LYMESTONE WAY
MIAMI FL 33032 COOPER CITY FL 33026
Suite, Apt, #, alc. Suite, Apt. #, etc. " 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2808521 Not Applicable
o Country Zip Country 5. Centficato of Stats Dested [ 38-75 Additional
Feo Requirad
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agant
Name

UNGVICHIAN, VICHATE DR.
6495 PONDAPPLE ROAD
BOCA RATON FL 33433

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose 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
Signature, lypad of printed name ol registered egenl and litle 1If epplicekle [NOTE -Regrstered Agenl signature requirsd when renstating) DATE

FILE NOW: FEE |S $61.25 9. Election Campaign Financing $5_00 May Be Make Check Payabh to
. Due By MW—1.:I.2005 o - Trust Fund Contribution. O Added to Fees ] " Florida Department of State
10. OFFICERS AND DIRECTORS 11. AEDlTlONSICHANGES TO OFFICERS AND DBECTORS AIN 16
LE cD O Delste TITLE PD G Change [} Acdition
NAME MOOLSIRI, KHANY A NAME Moolsiri KhanY a
stRect aporess [ 12112 LYMESTONE WAY SREETADORESS | 191712 T, I;Iestone Wa
CITY-ST-2IP COOPER CITY FL 33026 CITY-ST- 2P A g 3 {1. s or Y
TiiLE D Q Delete TITiE v;a L A O change (3 Aadition
A POOCHAREON, NOPPORN o ¥ siti bol, Boon

STREET ADDRESS 19475 SOUTHWEST 69TH AENUE
CITY- 5121 MIAMI FL

STREETADDRESS | 6450 SW 127 Avenue
s | Ft, Tauderdale, FI, 33330

THILE PDP L Datete

NAME LUNGVICHIAN, DR. VICHATE
STREET ADDRESS |6495 PONDAPPLE RD.

TINLE T [ change 33 Addition
- (™M . 1 Rosie SAidon
STREET ADDRESS

2791 SW 127 Avenue

CciTY-ST-21F BOCA RATON FL 33433 CiTY-ST-2IP Miramar, FL 33027
e D I Delets THLE VPD fd Change ) Addition
NAME KULNADDA, NEDTRANON NAME Nedtranon, Kulnadda

STREET ADORESs | 13740 SOUTHWEST 73RD AVENUE
CIiY-S- 2P MIAMI FL 33158

STREET ADDRESS 13740 SW 73rd Avenue
CITY-ST-2IP MIami, EL_ 33158

VFD

T1LE O Delete TILE Change  [J Addition
e WONGBUNDHIT, DR. YUWADEE N D ) b g

STREET ADDRESS 465 NE 113 STREET STREET ADDRESS wongbundh 1t, DR. Yuwa dee

orv-soze  |MIAMIFL 33161 cvsre | 469 NE 113 Street

L o O] Deler e MiemiFE33161 [Jchange  [J Acdition
- PRAPASRI, PHADUNGPUND e o

STREET ADDRESS 13146 SW 32ND STREET STREET ADDRESS

civ-si-zp  |MIRAMAR FL 33027 OITY-51-20

12. | hereby cerﬁg'lhat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
]

indicated on

s report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or director

of the corporation or the receiver or rustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Qala Dayuma Phona #




