2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2004 8:00 am
Secretary of State

DOCUMENT # P00000046992

1. Entity Nama

“MYAT THU ENTERPRISES, INC.

Principal Place of Bugingss

12820 DRESDEN CT
FT. MYERS, FL 33912

Mailing Address

12820 DRESDEN CT
FT. MYERS, FL 33912

e W

o

DO NOT WRITE IN THIS SPACE " *

6. Name énd Address of ICurrent Raglslafed Agahi

KYI, AUNG
12820 DRESDENCT
FT. MYERS, FL 33912

. INTHISSPACE

01-12-2004 90006 011 ***150.00
‘1'tyyuvosv
01062004 No Chg-P QR2E034 (10703}
4. FEl Number Applied For
1 59-3641449 Not Applicabla
: 5. Certificats of Status Desired | geae.;;sq L‘:?:;“""a'

5% B
I - : P “ K

‘DO NOT WRITE

8, The abbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

18 /)0

- i Signature. typed or printed name ol registered agent and title it applicable.

" - the obligations of registerad agent. :
" SIGNATURE? X' —_— %,.

{NCTE: Registerad Agent signaturs required when reinstating) DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contriution.

Aftar May 1, 2004 Fee will ba $550.00

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS I

TLE P

NAME KY1, AUNG

STREET ADDRESS | 12820 DRESDEN CT
LY. ST-2P FT. MYERS, FL 33912

e
NAME
STREET ADDRESS
ory-si-ar 717

TITLE

NAME

STREET ADDRESS
CITy-5T-29

TImLE

NAME

STREET ADDRESS
Cime-$1-2IP

TE
NAME

STAEET ADDRESS
CITY-ST-2P |- e e

THLE
NAME ’
STREET ADDRESS
CITY-57-21P

DO NOT WRITE
. IN'THIS SPACE

=

5

LR

i o oy i cr e st

ol

12. | hereby cerlify that the information supplied with this liling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other live empowered.

SIGNATURE: _ X

BIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # J




