2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) f FILED

DOCUMENT # P01000088240 Apr 10,2006 08:00 AM
1. Enity Name Secretary of State
SUSHI SIAM MORNINGSIDE, INC. E
Principal Piace of Business -Maiting Address j ’ ‘ -
5582 NE ATH CT 7510 BEACH VIEW DR, ‘ L w
UNIT 1, 2 NORTH BAY VILLAGE FL 33141 ot :
etes L
2. Princspal Place of Businass " 2. Malling Adgdress . ’
—_éu—_ila. m. elc. Suite, Api. #, eic 15t M:DDHE CRZEQ34 (10/05)
Cily & Si1ate City 8 Sae 4. FEI Number Apphed Far
| ‘ | ’ 565"1 137261 F Mot Applicabie
Zig Country Zip Country s. Cortheate of _:Staxus Desiced 0 ?eﬂegesq ‘ggg‘;tianal
. B, Name and Atdress of Current Registered Agent 1 7. Name and Address of New Registered Agent ’
1 MName i
?gnggA%ﬁomg;‘;gg‘%UTH Sirest Address {F.O. Box Numioar s Nat Acospiable) -
NORTH BAY VILLAGE FL 33141 ‘ ‘
Gty FL l Zip Cotlg

8. The abuve named entity sutimits thes staterment for the purpose of changing its registered affice or registered agent, or boih, in the Sfale of Flarida. ! am farmikar with, and accept
the obligations of registered agent, ;

SIGHATURE

Sigridure, IyaRa < pratcd ratie of refpsierco apeni ard o § applicable ANQITE Regrsmmedd AQSt signdiuie reLuires wdet: Ienntsig)- i CAfe

FILE NOWII FEE S $15000 " o Elestion Carmaic Financi -
/ > #1000, 3 mpaign financing ~ $5.00 May £
After May 1, 2006 Fee Wilt Be $550.00 - " TrustFund Comtribution. £ Added to Fess

Make Check Payable to Florlda Department of State |
{ 10. QFFICERS AND DIRECTORS o 1. ADDITIONS/ CHANGES TO OFFICERS AND OIRECTORS IN 1t
(113 oP 1 Delete Wik : (3 Change  [3Acin
NAME, NETHONGKOME, YONGYUTH RAME . g J 0 0
STREET ADDRESS | 7610 BEACH VIEW DRIVE SIAELY ADDHLES 04;};’9982»3881 '4?~—[}I? 150. 1
me-ST-IIP NORTH BAY VILLAGE FL 33141 Ly -58- 2 o - -
Tt DVF 3 Detele TIE : [ Change [ 3 Aasii
HANE KNATTONGCOME, SIRIPHAN HAME
STREET ADDRLSS | 7510 BEACH VIEW DRIVE SATET ADPACSS :
| GIv-S-2P INOATH BAY VILLAGEFL 33141 , By -SF- 2P : _
D 7 Deiete i 5 ' Oomnge [ aad
HAME NANE .
STRELT ADDRESS STRLET ALORESS :
CITY- 5T- 2P CieY- ST- 2P .
HILE 5 vesete TILE . [ Change DA
AN NAME .
STREET ADURCSS STREET ADDRESS
cay-St-zp CiTY-51- 2P '
me {3 oetere e ; EX Change  [Fav™
WANE WAME '
STREC! ADDRLSS STHEED ADERESS :
o -SEap | £y - k- 4 :
TME [ Celete HLE : Dlchanpe  [Jacs
NAME MAME !
STREE T ADBRESS STREEY ADRRESS ;
CiFY-Sh-2If - Y -8T- 2ip ;

12. [ hereby certily that the informalicn supphed with I Ting dees not qualily fos he exemptions contanted i Section 119, Florida Staunes. | further cartity that Ihe mitormatic:
mdicated on thus report or supplemental repon! is true and aceurate and that my signature shall havea the same legal effect as if made under oath, that | am an officec of direcic
of the catparation gr i receiver or lrustee empowered 1o execule 1his seport as required by Ghapter 607, Florida Statuies: and that my name appears in Black 10 ar Blogk i

it changed, ar on an attachrnent with an address, with a!?gﬂ,ke empowared. !
SIGNATURE: < ,,é/% p Jom ~(SIR!FHP.N KNproNdomE ) A Af @

STONMATURE AN TTPED R PRINTED RAME,SF SIGNING OTTICER GR DIRECTOR i Date Duybimg Fhone §




