2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) | FILED

DOGUMENT # P01000071527 Feb 12,2004 08:00 AM
3. Endity Name - Secretary of State
THAL ORCHID, INC.
Principal F;I;ce of Business tMailing VAddress
4333 68TH ST. NORTH 4339 66TH §T. NORTH
KENNETH CITY FI. 33705 KENNETH CITY FL 33709
i AT ARG
Suite. Apt. ¥, etc. . — Suite, Apt. #, elc. MOO-F;E o GR2E034 (11/03)
Gity & State - City & State 4. FEi Numbesl'. ) Apphed For 7
50-3743953 ot Aoplicas
Zp Cauntry ap Couniry 5. Certificate of Status Desired O ?i'ggqgfggio“al
6. Name and Address of Current Registered Agent 7. Name and Address of Now lReiistered Agent —
Name
%ISASE%lé?h ‘;?RII:IIEISEE Strget Address (P.O. Box N;.mber 18 Not Acceplable) l
KENNETH CITY FL 33709 ' —
City — - F LJ Zip Code

8. The abava named entity submits this stalemert for the purpose of changing its registered office of registered agent, of bioth, in the Swte of Flonda. ' am familiar with, and aceept
the obliganons of ragisterad agent.

SIGNATURE . ) el
Signalure typed of printed name of registerad agem and Lila § appiicable (NOTE Regrstered AQent Sinalura required wiien rainsialing) DATE =
m an
FILE NOW!! FEE IS $150.00 : 8. Election Camaaign Finanging $5.00 May Be
After May 1, 2004 Feg will be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable ta Florida Department of State . ) i

- J TR N T e ol s R R R =Ly Lo - _ . ., = -
10, .. QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1T
TME D [ Delete THILE [J Change  [J Addibon
NAME SIANGLCI, PORNTHEP _ NAME
STREET ADDRESS | 4338 66TH 5T, NORTH ﬁ STREET ADDRESS
oy -S1-2P KENNETH CITY FL 33709 CITy-5T-2tP e =
e 0 petete me UON000047525 D change [ Additon
NaE NAME 0@ 2/04-80044- 007 150,400
STREET ADDRESS STREET ABDRESS
Ty ST-1P CITY.§1-2P )
e [ petee e O Change T Addition
NAME NAME
STHEET ADDRESS STREET ADIDAFSS
CITY.5T- 2P _ ] CITY-5Y-2 A e
e [ Delate e O Charge [ Addiben
NAME ﬂ NAME
STREET ADDRESS STREET ADDRESS
€Ty -ST-ZF GITY-§T-2P L i
TI7LE 7 peiete TILE {1 Charge {3 Audition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CRY-&T-2IP CITY -S1-2P i i
TILE [ Delete ITE [ Change [ Addition
NAME NAME
STREET ADDBESS SIREET ADDRESS
CITY-ST-ZIP Ty -57-20P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)0), Florida Statutes. | further cenify that the information
indicatad an this report or supplemental report is true and accurate and that my signawre shall have the same fegal effect as if made under gaih, hal | am an officer of direclor
of the corporanon of the recever ar frustee empawerad to execute this report 2s required by Chapter 607, Florica Statutes. and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 7 =D PNy 4 fi/ﬁéf%’ YLY SY6-G23

7 SIGRATURE AND TYPED OR pR:N-rEz:/(me CF SIGMING OFFICER OR DIRECTOR Daybme Phong #




