2006 FOR PROFIT CORPORATION ;
ANNUAL REPORT (AR) ' FILED

CUMENT # P01000056140 Apr 10,2006 08:00 AM
1. oy iame LT Secretary of State
SUSH! SIAM OF KEY BISCAYNE, INC. :
Principal Place ot Business . ) Mailing Aquess ;
§32 CRANDON BLYD 7510 BEAGH VIEW DRIVE L . : . . -
KEY BISCAYNE FL 33149 NORTH BAY VILLAGE FL 33141 o R i
2. Pencipal Place of Business 3. Maiing Adaress ; ]
i
Suite, Apt. #, BIC. Suile, Apt. #, etc. 1st M:OORE ORPED24 {10/05)
Criy & State . Cily & S1ase 4, FEI Number Apphed Far
}65'1 111467 { {Not Applicable
s Countsy zp Couniry 5. Convicate of Btaws Desied 13 gi.;sq Additona!
€. Name and Address of Current Registered Agent 7. Name and Address of New Regtsterad Agent )

Name

;g!{%ng:lCGHC \O',[RE&&’( g!gF\’ngAN Sreet Adoress {P.O. Box Numger »s fNat p‘-lcceptame}
NORTH BAY VILLAGE FL 33141 :

Gy FL ‘ Zp Coda

8. the abave named entity submils this statement for the puipose of changing its regrstered affice or registered agent, or both, iin the State of Florida. | am familar with, and a_{;cept
ife obligations of rggistered agent. \

SIGNATURE

Sigrature, tyoed of Dealen raTe O IR0 2000 anG Ve f apphcable {NOTE: tregritorad Agent sqrature regited when [eN51a0AG) : OATE

[‘ £

FILE NOW!I! FEE IS $15080, 7 '
- After May 1, 2006 Fes Will Be 855000, '
Make Check Payable tp Florida Departinient of State

% Election Campaign FMinancing $5.00 May Be
. Trost Fund Contiibution. {1 Added ta Fees

10, ] OFFICEFS AND DIRECTORS 11. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS i 11
i oF 3 oeiets TNE Clicharge  [Taerm
NAME NETHONGKOME, YONGYUTH RAME

STRETARCRESY (7510 BEACH VIEW DRIVE STREEY ADDRESS i ﬁ{_’;ag[j ;{931‘372

©r-s-2p INOATH BAY VILLAGE FL 33144 €Ty -53-25F 34247063001 7015 150,00

FITL ov L3 valste HRE ; Ochange [ Ass
HAME KNATTONGCOME, SIRIPHAN HALE :

STREET ADURESS | 7810 BEACH VIEW DRIVE STREET ADORESS

CITY-ST- 4% NORTH BAY VILLAGE FL 33141 : CITY-81- I :

T {7 petete THLE : {1 charge [ A
AN hAME :

STREET ADRESS Y18EL] ADGRESS

CEFE-§1-21 CurY-ST- 2 :

TiLE O Detete WE ) : Ol chamge | [ Ao
NEME HAME .

STAEE} ADDAESS STREET ABDRESS

CY-S3-2ip GiY-8T-&ip :

TIE i 3 Detete TLE ’ [[TChangs  [Qacm
NAME HaME :

STRCCT ABORESS SIREE ADDRESS :

CIE-$T- 2P W83 P

fine 7 oerere T : Clghange  [Jaz
HAME HAME 3

SFREET AULIRESS STREET MDGRESS :

Gire-51-2p GIy-S7- 2P ;

12. ) hereby ceriify thal Ine infcrmaben supphed with this filng doss not qualily for the exemplions contaned n Seciicn 119, Fokga Statutes. | further cartity that the infarmalion
ngicaied on e repost or supplemental repon is true and accurate and that my signature shall have the same le§a$ effect as if made under oath, that | am an olticer ar direcic
of the corporation of the receiver or trusiee empoware !to axecyle this repon as required by Chapler 807, Florida Statutas; and that my name appears in Black 10 or Block 1
itr =iy ?ﬁe-ep

if changed, or on an altachruant with an agdress, wil powergd '
SIGNATURE: f “V“‘t(s_*m?ﬂm KnatenEome 4 Arfé

SIGNATURE AND TYPFED Of PRIMTED HAME QF srqr’ﬂa TFFICER OR ORECTONR

Cayting Erxarg # }



