2005 FOR PROFIT CORPORATION

ANNUAL: REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # P00000067136

1. Entity Name
THEP THAI RESTALURANT, INC.

Secretary of State

01-24-2005 90042 033 ***150.00

Mailing Address

2434 SE FEDERAL HIGHWAY
STUART, FL 34994

Principal Place of Businass

2434 SE FEDERAL HIGHWAY
STUART, FL. 34994

40004318

O

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FFl Numhar Applied For
&5~ /02@ 53 y Not Applicable
Zip Country Zip Country T $8.75 Addttional
. B 5. Certificate of Status Desired [} - Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislemd Agent
Name
Massey , Savitee

ANDERSON, TIMOTHY K
480 MAPLEWQOD DR. -
STE. 5

JUPITER, FL 33458 - .

Straet Address'(P.O. Eol Nurffber is N? Acceptabls)
-

City 9‘&4 aw-l' FL ! Zipcgi )

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

the obhgatlons of registergd agent.
SIGNATURF STN\EUL mnw

 Signanwre, typed or pinted rasme of registared agent and itle ¥ appigable. (NOTE: Registorad Agent signature raquirad when reinstating) DATE
. H -
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will bo $550.00
B 4

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE GD . "r' ) . e D Delete TIMLE O Change D Addition
NAME MASSEY, SAVITEE = NAME

STREET ADDRESS | 2434 SE FEDERAL HIGHWAY STREET ADDRESS

CTY-51-27P STUART, FL 34994 CTY-ST-2P

TIME O etete TmE (3 Change [ Addition
STREET ADDRESS STREET ADDAESS

CITY-ST-2F CITY-5T-2P

uit3 O Desete e ‘TIchange’ [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O petete TIME [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS: | ,

CITY-ST-ZP CITY-ST-7IP

e [ pelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE [ petete TILE [J change [ Addition
NAME NAME

STREET ADDRESS | | STREET ADDRESS

CTY-5T-2P CITY-ST-I1P

12. | hereby certi does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information

that the information supplied with this fi iing

indicated on this report or supplemental report is trua an

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

changed, or on an amm. with all other like empowered,
¢ -
SIGNATURE: : N\G/WUA

0\-11-05 (-172) 993-Llty

SIGNATURE AND TYPED Ofi PRINTED NAME OF SIGNING ORBICER OR DIRECTOR

Daytime Phons ¢

H?




