2094 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P01000024591

1. Entity Name
RAYONG, INC.

CLEARWATER, FL 33756 |

Principal Flace of Business -

1390 S. MISSOURI AVE., 1| 7 - .
THAI COCONUT RESTUARANT

Mailing Address
19895 SSMISYORM -AVE

CLEARWATER, FL 33756

2. Principal Plate of Business -

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, elo.

ecretary of State

04-12-2004 90646 017 ***150.00

LT

03032004

Chg-P CR2E034 (10/03)

Cily & State City & Slale 4, FEI Number Applied For

) 59-3708692 Nol Applicable
“ip Country ap Couniry &, Cerlilicale of Sialus Desired oy 58'75 Additional

. —_ Lo - = Fee Required - -
. B._Name and Addrags of Currenl-Registered-Agent™ 7. Name and Address of New Registered Agent
) Name
PUNYAHOTRA, AKE

8604 COBBLER PLACE
TAMPA, FL 33615 '

Streel Address [P0, Box Number is Nol Acceptabla)

City

Zip Codle

FL

8. The above named enlily 2ubmils this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar wilth, and accent

the obligations of regislered agent.

-

SIGNATURE

AKE Py

AHOTRA

CPRESInGENT )

4//08

. gy ¥ N
Sigialied, yzad o pin

nare of regisened acen and tile # apainible

TOTE: Begwigad Agenl signatini ietpared wher sensiatingl

/ vard

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

9. Eleclion Campaign Financing
Trust Fundg Contribution,

$5.00 may Be
Addad to Fees

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

TMLE PRESIDENT 3 Dot TIE Y change [ Addition
HAME PLUNYAHOTRA, AKE . NAKE

siEct apucss | ‘8604 COBBLER PLACE e /: SUEE] ADBRSS

GIY-51- 21 TAMPA, FL 33615 GHY -1 7P

HILE TREASUREN [.J Daiete HITE [ change [ Addition
NAME FASINEE  PAMQUONGWATANASURK . NAME

SIREETAODRESS | § 60 &4 COBBLER Pracg: e /‘. STREET AUIHESS

CITY-S1- 719 TAMPA yEL DB61S ) CIY-S1-7IP o e e e -
i 3&6“'@1-”\ - 1 petee TMiE Ol change 7 Addition
NARE PATSAGAMES Py ANGTRA NaME

SIREET ADDRESS IBYE 5. MICH | 4N gyu STREET ADDRLSS

CITY-5T- 2P SLEARWATER . BL 23S CIY-S1-2IF

THLE ; ! (3 pelit THIE O ctange O3 Audition
NAME NAME

SIREET ADDFESS STREET AIYESS

CITY-57-2P CITY-S1-2IP

HLE : 3 Dulelo g [T Changa [ Addition
NAME HAME

SIREE] ADDRESS SIRFET ADURESS

CITY-ST-21P CITY-ST- 2P

TIEE 3 Duote L I change 3 Addition
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-ST-2F ClY-5T-2p

12. | hereby certify that the information supplied wiih this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cedify that tho information
indicated on Lhis report or supplemantal report is rue and accurale and that my signature shall have the same legal offecl as if made under oath: (hat | am an oflicer or direcior
of the corporation or Lhe receiver or lruslee empowered 10 exscule this report as regquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 114

changed, or on an atlachm

SIGNATURE:

| with an addass, wilth all other like empowered,

AXE  PUNVANOTRA

4/1/ 04

(137) 441-1650

sIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFRCEF’ OR DIRECTOR

sl Hegme Phesg #




