FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000020360 03-22-2004 90023 042 ***150.00
1. Entity Name
THAI TASTE RESTAURANT, INC.
Principal Place of Business Mailing Address
2430 N UNIVERSITY DR 2430 N UNIVERSITY DR ' 54 0 2 ﬂl 5 9
SUNRISE, FL 33322 SUNRISE, FL 33322
TS RS VRTERA A ARIEMCATA AR
Suite, Apl. 4, stc. Suite, Apt. #, elc, 02062004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number ’ Applied For
55-0804553 Nol Applicable
Zip Country Zip Country 5. Certiicate of Staws Desred 0 gg.giﬁid;tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Nama
COOPER, NIWAT
2935 N.W. 68 STREET Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33309 Y

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its regislered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabls {NQTE Registered Agent signalure required when reingtaliag) [MATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coentrinution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete IMLE [J Change -] Addition
NAME COOPER, NIWAT NAME i
STREET ADDRESS | 2935 N.W. 68 STREET STREET ADDRESS "
CITY-8T1-21P FT. LAUDERDALE, FL 33309 LITY-SF-2P o7
- i —— .l ,
TTLE [ Delete TMLE [JChange [ Additiuﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S[-2IP CITY-5T-2IP
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-ST- 2P . CITY-ST-2IP
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SHREET ADDRESS
CITY-5T-21P CHTY-ST-7IP
TITLE [ Deigte TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-§1-21P
TITLE [ Delete TILE [3 change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

12, | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recetveror trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmenl wi dress, with all other like empoweted.

NIWAT CoofER
SIGNATURE:

- PRE SiDENT Wty () 784 - 2ren

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




