2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~_Feb 23,2004 08:00 AM
DOCUMENT # P02000039784 o Secretary of State

1. Entity Name

MY THAI MASSAGE INC.

Principal Placa of Business Mailina Ad—dress -
1809 E, COLONIAL DR, 14732 TULLY WOODS CT.

SUITE #2 ORLANDO, FL 32826

ORLANDO, FL 32803

VRO

Il

I

1l il

02122004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE oo
13-4231194 Not Applicable
S. Gertificats of Status Desired O gg;g?q lf;?:;‘i"”"l

6. Name and Addrass of Current Registered Agant

24732 TULLY WOODS CT. | DO NOT WRITE
ORLANDO, FL 32826 ] IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered offlce or regisiered agent, or both, In the Slate of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — — — - e —_——— - ——aTo
Signalure, typed or prinled nama of regrsierad agent and tile f applicable (NOTE Registorad Agent signalure requirad when rainiaing] DATE _
. Election Campaign Financing $5.00 May B HIEIne4 122
FILE NOW!!! FEE IS $150.00 ? ay bBa e ) .

After May 1, 2004 Fee will be $550.00 TrustFund Cantriowtion. _ [, Added to Fees 02/2504-80131-003 150,00
10. OFFICERS AND DIRECTORS ) [ S e o )
e P ’
NAME WATCH, VIPAPQORN

STRLET ADDAESS | 14732 TULLY WOQDS CT.
CITY-S1- 2P ORLANDO, FL. 32826

TLE

NAME

STREET ADDRESS
Civy-8i-21p

TITLE
NAME

e DO NOT WRITE

ol - IN THIS SPACE

STREEY ADDRESS
CIiY-ST-2IP

TITLE

NAME

STRCET ADORESS
CITY-ST- 2P

Tk

NAME

STRELT ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quakify for the exemption stated in Section 118.07(8)0, Florida Statutes. | furthar certify that the infarmation
Incticated an this report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as if macde under oath. that | am an officer or diractor
of the corporation or the receiver or trustee empowsred 10 sxecule this report as required by Chapter 607, Florida Staivies: and that my name appears in Block 10 or Block 11 i

changad, or on an attachment with an address, with all other like empowered.
-

SIGNATURE: % ah\ ¥ lov ) - BAb-igpd
T T Daw i Dayticna Phone ¥~

SIGNATURSANDATPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




