FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT ¢  P01000055366 ecretary of State

1. Entity Name 04-11-2003 90139 029 ***150.00
THAI COUNTRY, INC.

Principal Place of Business Mailing Address
8903 GLADES RD.. #A10 8903 GLADES RD.. #Al0
BOCA RATON FL 33434 BOCA RATON FL 33434
R S ORI AT A1 CApI
Suite, Apt. #, elc. Suile, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-1 1 11 175 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?eae';gq Lﬁ:lecgtionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
e A e ——— i s gt [ Name . P A_) . e e - oL
PHAKDEE, CHONEDAN MATEC ™ VoSprq—
Street Address (P.O. Box Nurnber is Not Acce Hable)
8303 GLADES RD., #A10 $197 IMIRANER UW E
BOCA RATON FI. 33434 ,
Ci | d
/ " Boch_Karon FL 5933

5 this state t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ NATEE. Yo SANG f/?/05

8. The above named entity sub

SIGNATURE 6/7

igrature, ped{ prinled‘ aﬂMwistered agent and tit'e if appiicabla. {NOTE: Registered Agent signature required when reinstating) f DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. O Added 1o Fees

Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11

TLE : {%@ ‘ O pelete TITLE P /D T thange )dedmon

we TR | e NaTee Posan

STREET ADDRESS . STREET ADDRESS q 7 Mf & Iy { 4 d} E

CITY-57-21P CITY-ST-2IP g;! a7 5'% 2004 3 Z¢33

TITLE 1 Delete TILE {J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2ZiP

TITLE _ e e = o _Oooee . B | - o w _ .- [Change [ Agdition |

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [T Delete TILE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-217

TILE 3 Delete e {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CiTY-ST-ZIP

TITLE [ pelete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP B ., CITY-5T-ZIP .

12. | hereby cartify that the information supplied with this filing dee t qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report d te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epp Ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an adgré ] owere

e SR
SIGNATURESZ) SIC: .ZREQUIRED aazze Posmfc') Y7/0%
had INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ! v Daytime Phone #

SIGNATI}KE AND TYPED

VARV

nv

CR2E034 (10/02)



