2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~Apr19, 2004 08:00 AN
DOCUMENT # P01000101640 AT Secretary of State

1. Estity Mamia
JASMINE THA! RESTAURANT, INC.

Principal Place of Business Mailing Address
3897 N HAVERHILL RD, SUITE 124 3897 M HAVERHILL RD, SUITE 124
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
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WEST PALM BEACH, FL 33417 IN THIS SPACE
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8. The abova named entity submits this statement for the purpose of changing ite; registered ogice or registered agent, or both, in the State of Florida. | a:; familiar with, and aceept
the obligations of rogistered agent.

SIGNATURE

Signaiie, yped or printed name of registarad agent and ke if applicable, {NOTE. Rogisierod Agent sigrafure reguired when tanstating) DATE

FILE NOWIlt FEE IS $450.00 #. Slection Campaign Financing $5.00 May Be oy 2
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees {4 2}1!9 ;Bg%é%g—ilﬁ? 8.75
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NAME VONGCHANTA, SURASIT LITONN0T 19886
STREETADDAESS | 3897 N HAVERHMILL RD, SUHTE 124 $8.519/08 GNnaTo-

o088 1S0.00
GHY-51-0P WEST PALM BEACH, FL 33417 e
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12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.0?%:3}(:‘}, Florida Statutes. | further certify that the information
indicated on this repart or suppiemental repart is rue and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer ar diractor
of the corporation or tha recaiver o trustee empowerad 1o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an addrass, with all other like empowsred,
SIGNATURE: /‘2‘037 Vorgsbo B | 2/ 14 Jog (581 §89- 5594,

SIGMNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore B N




