2006 FOR PROFIT CORPORATION

. .. . ANNUAL REPORT (AR) FILED

DOCUMENT # P01000090862 Apr 17,2006 08:00 AN
L Sy ame Secretary of State
TROPICAL THAI ENTERPRISES, INC. ry
Principal Flace of Business Mailing Acdress
1847 W LUNSDEN RD. 1947 W LUNSDEN RD,
e A RAA A LEN
2. Principat Place of Business 3. Maling Address
Suite, Api #, ete, Suite, ARt #, 8iC. 15t MCORE CR2E034 (10/05}
Ciy & State ' City & Stale - | A FE Number 65-1134302 %ﬁ:ﬁ; :f;t
Zip Country ap Couniry 5. Ceriificate of Status Dasired ] g{ggesq ngiﬁnna:
8. Name and Address of Current Registered Agent _ 1. Name and Address of New Registered Agent o
- Name ’ - ' -
%’ESESA ggg-?jié] ?SRLLASSDR IDRI'VE Strest Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34240 ' T
City FL Zip Cods

8. The above named eniily submits this siatement for the purpose of changing its registered office or rfegistered agent, or both, In the State of Florida, | am fariliiar with, and accepi
the obligations of registerad agent.

BIGNATURE

Sgnature typed ar printed name of regrstered agant and fille d applicatle NCTE Regstered Agart sigralure requirad when reinstating DATT

FiLE oW R S R '
- After May 1, 2006 Feé Will Be §550.00, =
_ Make Check Payable fo Flotida Department of State

9. Elestion Campaign Financing ~ $5.00 May =
Trust Fund Contribution [ Added 10 Fees

A OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11
TmE P> : O Delete THLE U] Chenge [ Acaii:
NAME LERTPANIT, SUPPHCON HANE
STRIET ATDRESS | 7785 CASTLE ISLAND DR. STREET ADDRESS HO000051 1751
TSP {SARASOTA FL 34240 LrY-s7-29 04/29/06-80083~-017 150,80
e R =
o 01 Dot TTE Clornge  TIAu
NAME NAME
STREEY AQDRESS STREET ADDRESS
CITY.ST-2IF Gliy-57- 2P
TITLE ' 1 elete i ) T Change PR
NAME S
SYREET ADDRESS STAEET ADDRESS
CiTy-ST-ZiP LIy -51-21p
THLE O Detete TIHE TlChange [Jaim
NAME MNAME
STREET ADDRESS STREET ADDRESS
CAY-§1-21° CITY-S1-2P
TTiE ) O pelee B RE ClChange [ Addin
NAME MAME
STREET ADDRESS STHEET ARDDRESS
CIfy-S7-ar EnY-ST-20P
Mg Db ¥ omu O Change [ a0
MANME NAME
STREET ABDRESS STREEY ADDRESS
OiFY-51-719 CITY-S1- AP

12, t heraby certdy thal the information supplied wan this Fiing does not Gualify Sor the exemptions contained in Section 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signanye shall have the same legal effect as if made under oath; that | am an officer or direcio
of the carporanon of the reécelver or trustee empowered (o exyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

i changsd, or on an atlachment withfan address, willt all ottfer like empowered.
SIGNATURE: B-1~0b  (13) bbd-3b2s
T Date : Cuaytire Phore # T ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR




