2005 PFCRePROFIT CORPORATION FILED

_ANNUAL REPORT Jan 18, 2005 08:00 AM
DOCUMENT # P01000101640 o Secretary of State

1. Entity Name
JASMINE THAI RESTAURANT, INC.

Principal Place of Business Mailing Address
3897 N HAVERHILL RD, SUITE 124~ 3897 N HAVERHILL RD, SUITE 124
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
01142005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
65-1147805 Not Appiicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Nama and Address of Current Registerad Agent

VONGCHANTA, SURASIT | : DOH -N_-OT WF-“TE

3897 N HAVERHILL RD, SUITE 124 "' -

WEST PALM BEACH, FL 33417 IN THIS SPACE

8. The abova named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registerad agent,

SIGNATURE — _ e — e - — -
Signature, typed of printed #ama of ragistared ogeni and tite ¥ applicabla. (NOTE. FRegistarad Agent signatura requirad when celnstating) DATE
FILE NOWI!! FEE IS $150.00 9- Election Campaign Financing §5.00 ay Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  Added to Feas
10, ~__ OFFICERS AND DIRECTORS ]
TITLE D
NAME VONGCHANTA, SURASIT

STRECT ADDRESS | 3897 N HAVERHILL RD, SUITE 124
CITY-ST-2P WEST PALM BEACH, FL 33417

— ' ' STNI82396

e S OR-B00RE~001 150,00
STREET ADDRESS
CITY-8T-2P

TImLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TIeE

NAME

STAEET ADDRESS
CITY-ST-ZP

12, | heraby carﬁig that the infermation sup?lied with this filing does not qualify for the exempticn stated in Section 119.07%3)6}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal efiact as if made under oath; that | am an cfficer or diractor
of the corporation cr the receiver or trustes empowarad to executa this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Bleck 11 if
changed, or on an aitachment with an address, with all other like empoworad,

SIGNATURE: . loaei? Joripohol | [ /5 /o5

SIGNATURE AND TYPED OR PRINTED NAME OFIGNING OFFICER OR GIRECTOR Cale Daytira Phona ¥




