FILED

2004 FOR PROFIT CORPORATION | May 03, 2004 8:00 am

ANNUAL REPORT —_ Secretary of State

1. Entity Name
WATSAN INC.
Principal Place of Business . Mailing Address
13662 57TH PLACEN 13662 57TH PLACEN
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
e VAR
Th2 21% T Toz. 21 % Slecer
Suite, Apt. #, elc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
i}y & State . F{, Cl\t}& State 4. FEI Number ' Applied For
o “Poep-cuk evo Teaen FL 65-1126299 Not Applicable
o Gounty e Country 5. Certificato of Status Desied ~ []  58+75 Addiional
3quD _ USA 37—‘?(;!:; U&A . Certilicate of Status ire: Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName, . )
"CHAISOMBOON, THAWATCHAH ~ 7~ "7 ="~ Wx-!— —WaATrsaNseEREKDLS
13662 57TH PLACE N . Street Address (P.O. Box Number is Not Acceptable) :
WEST PALM BEACH, FL. 33411 :
Tiz. 2% Steeer
v erv Renest FL | *5%%.0

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agty
S|GNATUHI=- S w

Signature, typed or printed name of registered agent ana ttle If applicabte,  * | {NOTE: Regislered Agent signatdre required when reinslaung) ~ DATE
B \f
FILE NOWH FEE IS $150.00 - | & EeclonCamoonfinancing - $5.00 May Be
After May 1, 2004 Fée will be $550.00 Trust Fund Coniribution. : ‘Added to Fees
10 - OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P < O oelete TILE PVsT (Thange ] Addition
NAME WATSANSEREKUL, SUVIT NAME
STREET ADDRESS | 13662 57TH PLACE N STREETADDRESS | Jlop. 249 5“#“‘?"
omv-sr-2F | WEST PALM BEACH, FL 33411 ISt | \ewro Beacq- L 32960
me ¢ ST ,E'Delele THLE ! ] Change £ Addition
NAME DANG, MALEE NAME
STREET ADDRESS | 13662 57 PLACE NORTH STREET ADDRESS
ory-sv-zie - | WEST PALM BEACH, FL 33411 CITY-ST-2IP _
TILE [ Dekete TITLE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 21 ) . A _ ] omvstze )
TITLE [T Detete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P : CITY-ST-2IP
TITLE 3 peleie e [J Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P ‘ - CITy-ST-2IP
TLE [ Delete TITLE : O] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP oImy-§T-21P

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section-119.07(3)ti), Florida Statutes. | further certity that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporabion or the receiver or trustee empowered 10 execute thisreporl as required by Chapter 607, Florida Statules; and thal My name appears in Biock 10 or Block 11 if

changed, ar on an attachment with an addresst with all other like empowered,
f‘
SIGNATURE- & w 4/ Mﬂm / 72) 569-282§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Dwe FPhone #

-




