\. FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000039151 03-31-2004 90003 003 ***150.00
1. Entity Name
THA! SPICE, INC,
Principal Place of Business Mailing Address
6233 14THST W 6233 14THST W
BRADENTON, FL 34205 BRADENTON, FL 34205 54024398
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03132004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied Fer
04-3667836 Not Appticable
i n i nir o
2ip Country p Couniry 5. Certficats of Staws Desiad [ $8-79 Addtionat
Fee Required
6. Name and Address cf Current Registered Agont 7. Name and Address of Now Registered Agent
Name
SAEEUNG, KIAR Pronepran (\g YARRO2N
6233 14THSTW Street Address (P.O. Box Number is Not Acceplable)
BRADENTON, FL 34205 b2 M ST
City I 2ip Code
BM‘J}MA FL YIS
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligation, re@istered agent.
o e
SIGNATURE Ii\
SW@G or printed name of leqrsl&n(auem and tite if applicable. {NOTE: Registered Agent signature raquired whien reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Blaction Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1%
THLE P ﬁ Delete THLE [Gchangs [ Agdition
NAME SAEEUNG, KIAR NAME
STREEY ADDRESS | 6233 14TH STW STREET ADDRESS
CITY-ST-21IF BRADENTON, FL 34205 CITY-ST-2IP
TILE P O Delete e —& O cange 3 Addion
e
NAME HNSTHANL DASNGRLAPAN NAME r\e—w‘g\: = 2GRN
sTReEr anoRess AN T Lo ST 0 sTReeTaoonEss |1 oo =T
ov-sT-7P (R ADEATDO L MDY/ L I e e v - a Mt B= 107
T Vo (3 Delete TLE N ] O chenge O Adsiton
NAME PHene € ey Nl ) ARcEN HAME Pt ona P e N AR oEN
STREET ADDRESS | ¢10 | ¥ Lt = WD STREETADDRESS | jadL § Lo ST
CITY- §1-2IP ; e ATy 1 3oy CITY-51- 7P AT anTOA L BNICT
TIE [ elets TITLE [Gchange () Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IF
TITLE [ Delete TIOLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CHTY-ST-ZIP
e [ Delete TME [l Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-ST-21p
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or direcior
of the corporation of the rggeiver or trust powered to execute 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 attachm ih a dress, wilhall cther like empowered.
IGNATURE: .
S G N SIGNATURE AND TYPED GR Fﬂ?@ HAME DB BIGNING OFFICER OR DIRECTOR Cate Daytime Phone %

;7



