—2004 FOR PROFIT CORPORATION FILED

5 (AR) | Sep 08, 2004 8:00 am
DOCUMENT # P00000094348 o
17 Enity v o ecretary of State
_OR- ook ke
NUCH. INC. 09-08-2004 90113 014 550.00
Principal Piace of Business Mailing Address
2605 W REYNOLD STREET P.0. BOX 17502 - A e -
PLANT CITY FL 33567 TAMPA FL 33682
Suite. Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EQ34 (4/04)
City & State City & Siate 4, FE1 Number Applied For
59-3675438 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired O ?8'75 "-\_ddi(ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOODJINDA, ANUCHA .
2605 W REYNOLD STREET Street Address (P.0. Box Number is Not Acceptable)
PLANT CITY FL 33567
City FL Zip Code
8. The above named entity submits i Ose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the chligations of registered ' lyz —_—
SIGNATURE < 9/9/’4& : ,:/-
Slgnalu}\fpeﬁ of prinled an ile if apnll?h( (NOTE, Regislered Agent signalure required when reinstating) DATE

3.607.123(2)(b}, F.5., aliows for the waiver of the $400.00

9. Election Campaign Financin,
late fee. By checking this box, the corporation cartifies it pargn T g $5‘00 May Be

‘ ) did not receive prior notice. Fee io fite is $150.00. 0 Trust Fund Contributicn. [ Added to Fees
10. OFFICERS AND D!RECTOHS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelete TLE [ Change [ Addhion
KAME SCODJINDA, ANUCHA : NAME
STREET ADDRESS | 2605 W REYNCLD STREET STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 CITY-ST-2P
TILE O Deiele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
BITY-ST-7IP CITY-ST-2IF
1MLE [ gakete TILE [IChange [ Addilian
NAME HNAME
STREET ADDRAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TME [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE 1 Delele e [ change [ Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
THLE 3 celste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticen
indicated an 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 t am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ddress, with, ther like empowered.

SIGNATURE: wﬁ’é‘—/‘ 7// ﬂ"/ 3 B25-572>

E OF SIGNING OFFICER OR DIRECTOR Daytime Phone 8




