FILED

» ~ 2006 FOR PROFIT CORPORATION Feb 23,2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P02000023805 a0

1. Entity Name
SUSHI'N THAI RESTAURANT CORP.

Principal Place of Business Maifling Address
3755 HOLLYWOOD BLVD 261 N.W. 16TH STREET
HOLLYWOOD, fL 33021 = POMPAND BEACH, L 33060

AR R

02082006  Na Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE = AppieaFa ]

46-0468445 Not Applicatle |
: $8.75 Accional
5. Certificate of Status Destred O Foo Recuiteg

6. Name and Address of Current Registared Agent

MONGKOLSINDHU. AN
ot N e SriEEy TARE - DO NOT WRITE
NORTH MiAM! BEACH, FL 33162 IN THIS SPACE

6. The above named entity submits this staterment far the purpase of changing its regrsteres office o regisiered agent. of Both, in the Stale of Flosida. | am familiar with, sng accept
the obligations of regisiered agent.

SIGNATURE
Signatuse, typed of peintec neme of nedistered agent end 8 1t appicable. NOTE. Regisierad Agent slpraturs 18qulred whis: peirsistng) [ 5{3
9. Election Campaign Financing $5.00 may B
Fi OWIH 1S $150. - &y Oe

After n%f;ﬁ' mﬁF’:E,Ee ,,,% 53 ggsn_gu Frust Fung Contribution. [0 AddedtoFess
10. OFFICERS AND DIRECTORS i
TifLE bpP
hAME MONKOLSINDOHU, SARASERN

SIREETADDRESS | 180t N.E. 178 STREET
£TY-81-ZP NORTH MIAMI BEACH, FL 33162 : -

TTLE ov LHDRNMM443538

NAME MONGKOLSIN, SEVEE . 3T DU? -
STHEET AOVPESS | 18500 N.E. 23RD COURT , U3/06/06-80021~015 150.00

CY-ST-0P NORTH MIAMI BEACH, FL 33180

e oS
NAME CHATMONMART, KAMQLYVAN

5659 S.W. 36TH STREET ' N
ovsar | HOLLYWOOD, £ 33023 | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciiy-51-2iP

TILE

NAME

STREET ADORESS
GTY-ST-2P

TTLE

NAME
STRECTAQORESS
Gry-8T-7if

1Z | heseby cestily that the information supplied with this fing does not qualily far the examptions conlained 6 Chapter 119, Flonda Statwes. | jurther cenify that the information
indicated an this cepart or stpplemenia! report s lrue accutale and thal my signaiure shall have the same fega! effect as if made cnder oath, iat | am an offiver of director
of the carparation or the receiver or rustee empowered 1o execule This report a9 required by Chaples 607, Flosida Statutes; anda that my name appears in Block 10 ar Block 11
changed, or on 2n attachment with an addregs, with & gthet 4ke empowered

SIGNATURE: _X = _ 2{lsfog

SCHATURE AKD TYPEC OR PRINTED NAME OF SIGNING OFFICER SR UIRECTOR

Deytime Fhons




