2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # P00000101380 : Jan 31, 2005 08:00 AM

1. Entty Name - Secretary of State
THAMNAK-THAI, INC,

Principal Place of Business : Kjaﬂing Addrass
4708 SEAGRAPE DRIVW 4903 S US HWY 1
FORT ?IERCE FL 34582 o FORT PIERCE FL 34882

Suite, Apt #, etc, L - Suite, Apf # atc - 15t MOORE CR2E034 (10,‘04}

City & State B T City & State 4. FEI Number | |Applied For

65-1053396 Not Applicable
ap Courtry Zp Counlry 5. Certfficate of Status Desfred O $8.75 Acational
Fee Required
6. Nama and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) o 1 Name

Eﬁégr\égﬁgg}:gél\éfgﬁﬂp Street Addiess (F O Box Number is Not Acceptabile] L )

FORT PIERCE FL 34982

City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered officé or registered agént, or both, in the State of Florida | am familiar wits, and accept
the obligations of registered agent. '

SIGNATURE

Sgnatuto, tped of prTed namp of Tegrteroc ageni and tle If appicable [NOTE Rogrstarad Agant signature raquirad whan rersiating) - DATE

FILE NOW! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00. . .
Make Check Payabie to Florida Dgpartméni of State

9. Election Campargn Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, ~  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE P ' [ Delete TLE [JChange [ Addition
NAME CHIANGNGERN, NAMTIP HAME
STRLLT ADDRESS | 4708 SEAGRAPE DR. STREET ADDRESS
CIfy-St-2ip FORT PIERCE FL 34982 . _ R Liy-sldp
e ) T - [ Deiete N e [l change ] Addiion
MAME NAME L}nﬂnnnﬁlﬁ =y
LFL 13 ] 3] Sl_-.fg

STREET ADDRESS STREET AODRESS i g & o

E S Lot 3 - |3
OITY- 57- 217 oy ST-2P 0l 31.. An-pindl-004 150, Eﬂ‘
it - - o [ pelete 1Lk [ change [ Additian
NAME NAME
GIRLE! ADGRESS STREET ADDRESS - - e
Y. ST-Zip CITY-S1- 2P
me - - B oo Dele-lé- HiLE [Jchange [ Addition
NAME NAWE
SYREET ADDRFSS SIREETAQDRESS
Ciry-S7. 210 CITY-S1- 2F
m ) ' O belete e [l Change [ Addition
NAME RAME
STRFFT ADDRESS STRELT ADDRESS
CIFY-ST. 2P CIFY-51- 712
T o ' 1 Dette e Cichnge L Addilion
NAME NANE
STREET ADDRESS STAELT ADDRLSS
LIy-81- 2P Y-S0 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(J)(7), Flerida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empowerad to execlie this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if
changed, or on an anac;bmegt{\wlhan address, with aJ) other Tke empowered.

SIGNATURE: __ e/ (86104 Ol-26.05 (0)) 489 -7749

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Tam Daytana Phone ¥




