N

FILED

1260 NE 97 STREET
MIAMI SHORES, FL 33138 X

-

2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P0£000088240 04-19-2005 90387 015 ***150.00
1. Entity Name -
SUSHI SIAM MORNINGSIDE, INC. \/
Principal Place of Business Mailing Address
5582 NE 4TH CT 7510 BEACH VIEW DR.
UNITT, 2 NORTH BAY VILLAGE, FL 33141 ‘/ ‘
MIAMI, FL 33137
F SR oA R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1137261 Not Applicable
Zp Country Zp Country 5. Centficato of Status Desired [ f:;’fqﬁ;‘dm
- - —————— G- Hame and-Addresa of Current Registered Agent-———— = 7.-Name and Address of Now Registerod Agent———=<
' Name —_
'NETHONGKOME, YONGYUTH E YUTH

Street Address (P.O. Box Number is Not Acceptable)

7810 REACH VIEW DRIVE

M pRTH BAY Vil AGE FL [™S% /¢

the obiigationgfof fegisteredgen

8. The above narjed entity subgnits this stegtefpent for the purpose of changing its registered

i

office or registerad agent, or both, in the State of Florida, | am familiar with, and ac':cépt

SIGNATURE
] prosa Fori name of red agent end thia I appiicatie, (NOTE: Registerad Agent signatira raquirsd when mbnstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP T O telete e DF Jﬂcmw [ Addticn
NAVE NETHONGKOME, YONGYUTH NAVE NETHONG Ko ME , Yo N& YU T
STREET ADDRESS | 1260 NE 97 STREET STREES ADDRESS | [ £7p7 BEAcH VIEW PRIVE _
oTv-ST-2P | MIAMI SHORES, FL 33138 X ov.5T.7P 2TH BAY VILLAGE , FL 33 /4
e DVP O fekie Tme DVP - M Crange 1 Adition
NAME KNATTONGGOME, SIRIPHAN NOE KAATToNG coE , STRIPHAN
STREEY ADDRESS | 1260 NE 97TH ST STREEY ADDRESS 1o BACH VIEW DRIVE /
CITY-ST-2P MIAMI SHORES, FL 33138 X CATY-ST-Z1P OETH 3A, V VILLAGE , FL. 3 ; éf[
TLE - Eloee -] e R ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CITY-ST-2IP
TILE [ oelete TMLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CITY-ST-2IP
TME O pejete TILE [Jchange [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IF CITY-ST-2ZIP
put: O elzte TTLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-ST-ZIF

SIGNATURE:

changed, or on an attachment with | ddress, with all o ke bwared.

g

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver grgrustee em;:\ﬁed 10 execulq this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smmn:m1 *Wmosw 1 SFRCER OR IRECTOR

Dete Daytime Phone #

0) Jax] ol
[

v




