2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am
Secretary of State

DOCUMENT # P00000102309

1. Entity Name
SUSHI THA! CORPORATION

03-10-2004 90015 024 ***150.00

Principal Place of Business

3347 N FEDERAL HWY
OAKLAND PARK, FL 33306

Mailing Address
261 N.W. T6TH STREET

POMPANO BEACH, FL 33060

94016577

2. Principal Place of Business 3. Mailing Addrass

B RE T

o e T el - et

- - —]
Suite, Apt. #, etc. Suite. Apt. #, 8. 03012004  Chg-P CRZEQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1051711 Not Applicable
Zip Country Zip Country

.. 58,75 aduitional

_&._Coertificate of Status Desired O e Roquired

— s

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOONYAVAIRQJ, SATHIT
3341 N FEDERAL HWY
OAKLAND PARK, FL 33306

NeFEERAWAT, TANITPORN

Street Address (F.O. Box Number is Not Acceptabla)

1770 NE 43 Street

““0akland Park

FL | 735334

the obigations of registered agent.

- L/ ’

SIGNATURE _ Lo j:L/

8. The above named entity submils (his statement for the purpose of changing its regisiered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept

3/6/04

» Srgnatre. bypad or printed name of registerad agent aad title f appliceble

{NOTE, Registered Agent signature recuired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

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

TilLE DP (R Detete TiTLE (D Chenge [ Addition
HAME BOONYAVAIROJ, SATHIT NAME

STREETADDRESS | 3341 N FEDERAL HWY STREET ADDRESS

IY-ST-2IF QAKLAND PARK, FL 33306 CITy-ST-2IP

e DV [ Delete TILE PD KicChange  [J Addition
MAME VEERAWAT, TANITPORN NAME

STREET ADDRESS | 170 N.W, 97TH STREET STREET ADDRESS

CITY-ST-2P MIAMI, FL 33150 CITY-ST-ZIP

TITLE [ pelete TIILE - [ Change_  [=] Addition |.
MAME - = - = - = e

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2F

TILE {1 Detete TME [J Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P GITY-ST-21P

TITLE ] Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-$1- 2P CrIY-S1- 2P .

TITLE T Detete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS SIREET ADDRFSS

OITY-5T-2IP CITY-ST-2IP

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

12. 1 hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(/), Florida Statutes. | further certily that the information
indicated on this report or supplemental report fs rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporalion or tha receiver or trustee empowerad to execule this report as required by Chapler 807, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

Tanitporn veerawat,

3/6/04

President

S IGNATU RE: %D TMOF SIGNING OFFICER OR DXRECTOR

Date Daytime Phane §




