2004 FOR PROFIT CORPORATION

- ANNLAL REPORT (AR) " Feb 16 %165%8 00 AM
DOCUMENT # Po0000101380 : ¢ ) :
1. Enbiy Name Secretary of State
THAMNAK-THAI, INC.
Principal Place of Business Maifing Address
4708 SEAGRAPE DRIVW 4803 5 US HWY 1
FORT PIERCE FL 34882 FORT PIERCE FL 34882
T T L
Suite, Apt. #, etc. - Swie, Apt. #, elc, ‘ MOORE CR2EG34 (11/03)
Ciy & State T T CiyaSure 4. FEIMumber ' " ecoied For
L B 65-1 053396_ — Mot Applicatie
Lo Country o Couriry 5. Certicate of Siaus Dosved ] ?ggi :_f;;“maf _
6. Mame and Address of Current Registersd Agent - - 7. Name and Address of New Registered Agent '

Mama

S?é’é%%ﬁggigé %%MT!P Steet Address (P.O. Box Number 1s Not Accentabie)

FORT PIERCE FL 34982 P ,. -

Ty § ~ ' FL i Zip Code

B. The above named erdity submits this statement for the purpose of changng #5 registered citice or registered agent, or both, in the State of Florida. | arn famiiar with, and accept
the chligations of registered agent.

SIGNATURE - : e -
Sgtratues Yeped at pruted name of regisiered agont and Sbe it apphcabie (NOTE Ragslored Ageat signakes reguired whon ronsianng) DATE . _
FILE NOW!1! FEE IS 3150.00 . §. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Frust Fung Contricution. C  AddedtoFees
Make Check Payabie to Florida Depariment of State )
19, . OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TILE g 7 Degete UL 3 Change ] Addition
BAE CHIANGNGERN, NAMTIP HAME EOONN0E 2155 i :
STACET ACDRESS § 4708 SEAGRAPE DR. STAEEY ADBRESS D245 A04~80119-01t 150,00
ome-stIP {FORT PIERCE FL 34082 _ B TSI 2P T TR T -
TITLE £ Dolete TiLE Denange [ addition
HAME NAME
STREE] ADGRESS STRELT ADDAESS
oIFY-51-2F _ § omestor . o
e 3 Daiste ™ 1 Change [ Addition
MAME NaME
STREET ADDRESS STACET ADGRESS
Y -ST- 2P ) o § cmv-st-zp o ) o
TILE 3 oalete fke TChange T Addilion
RAME NAME
STREET ADDRESS SIREEY ADDRESS
CHTY §T-ZP 7 ‘ ) ~_§omstop ] _ N L
THE 3 Detete THLE ] Change £ Addition
NAME NANE
STRLEY ADDRESS STREET ADDRESS
CRY-5T-2¢ § cvostae B
THE O oo L [[Jhange £ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-51-71P oY 5728 . .

12. i hareby gertify that the information supplied with this filing does not qualily Tor the exempiion staied in Section 119.07(3)1), Porida Stawtes. 1 further certify that the information
indicated on Uxiis report or supplementas report is true and accrate end iRat my signature shakl have the same legal effest as if made under oath, that | am an officer &r diractar
of the corporation of the recever oF trustee empowered 1o execute this report as required oy Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, of on an aktachme%(xuith an address, with aé_q;her ke empowered.

SIGNATURE: il [ Yoo G114 . "O‘i‘/ai‘ol" C‘?’Ii}'ﬁ-.ﬁf%-‘?‘?aﬁ

SCGMWHE:&NDWPED OA PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dayums Thone #




