2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
__Apr 08,2005 08:00 AM

DOCUMENT # P00000010977

1. Entity Mame
SIWALEE THAI RESTAURANT, INC.

2. = - =2

Secretary of State

Principal Place of Business

9945 PINES BLVD
PEMBROKE, FL 33024

Mailing Address

_. 9945 PINES BLVD
PEMBROKE, FL 33024

AR RAR AR R

01062005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e Ropiedtor
65-0979537 Not Applicabile
; : $8.75 additional
o e | 5. Certificate ?l Status Desired [} Fos Foquirod
S Name and Addrm of (':urrent Hegiitered Agant

NATTHAKUN, MEECHANT

9945 PINES BLVD DO NOT WR'TE

PEMBROKE PINES, FL. 33024 IN THIS SPACE

8. Tha abnva named entity submlts this szatement for me purpose of changmg lts reglstered office or regrstered agent or both, rn ﬁ1e S!ate of Florida, | am famifiar wnh and accept

the obligations of registered agent.

SIGNATURE I - : = ST R, i _

Slgnalung, typed or prnted name of mghmmdfggmiaqgﬂﬂe ¥ l.ppm.:‘abrn._ o {NOTE: Fiogism_reu l,'gema!gnamro tequirad when remstating) . DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign Financing ss.oo May Be
After May 1, 2005 Fee wifl be gsm.qq Trust Fund Contributian. Added to Fees

10, . OFFICERS AND DIRECTORS ] .

TIME D

NAME MEECHANT, NATTHAKUN

STREET ADDAESS | 99045 PINES BLVD

CITY-ST-2P PEMBROKE_PINES, FL 33024 " e e I -

TILE

NAME e "lf"’iﬂfiﬁ"" a0

STAECY ADDRESS A5 ~E004E 013 150, w

CTY-5T-2P I

TMLE

NAME

STREET ADURESS

ev-s1.ze ) - DO _NOT WRITE

TIILE

ol IN THIS SPACE

STREET ADDRESS

g = = Pl bl | - -

TIMLE

NAME

STREET ADDRESS

CmY-S§7-79 B L ] I I

YILE

HAME

$TREET ADDRESS

CITY-§T-2P o e . - - e -

1&. | haraby certify that the lnfo:matlon supplled with this filing does not quallfy for the axemption stated in Sectlon 1 19 D? 3)(|J Florida Statutes | further certify that the infomlation
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 officer or director
of thix corperation of the raceiver or trustee empowered to exgcute this report as required by Chapter 607, 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: Naffs b /% e LA S o

IIQNATURE ANIJ TYPED OR PH!NTED NAIIECIF SIGNING OFFICER OH DIHECTOFI B . loee 7 . Daytime Phonia #




