2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16, 2005 8:00 am

DOCUMENT # P02000045557; o

1. Entity Name ol

BANGKOK ON ATLANTIC, INC.

Secretary of State

02-16-2005 90056 035 ***150.00

Principal Place of Business Mailing Address
3231 E ATLANTIC BLVD 3231 E ATLANTIC BLVD Juuvivuuy
POMPANO BCH FL 33062 POMPANO 8CH FL 33062

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE * CR2E034 (10!04)

City & State City & State 4. FE! Number Applied For

04-3651189 Not Applicable
Zip Country Zp Country 5. Cerliicaie of Status Desired [ $8-73 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" T SUPHARIYANONDA, P. T T
3231 E ATLANTIC BLVD
POMPANO BCH FL 33062

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. 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

Sgnature, yped o prntad name o registered agent and litls it applicable (NOTE Registered Agens signature required when reinsiaing) DATE

Make

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. T  Added to Fees

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D . [ Detcte TiLE Qﬁ:hange {7 Addition
NAME SUPHARIYANONDA, P. NAME . . .
STAEET ADDRESS | 10510 SW 157TH CT #303 STREET ADDRESS | B 2 2| E ATLAATTE BLUD
orY-3T-2P  {MIAMI FL 33186 aITy-i-2p PonPrnio BEALH, FL. 320672
TITLE [ pelete TITLE ! [ change [ Acdition
NEME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiLE [ pelste e - - O change 1 addition
NAME NAME
STREET ADDRESS _ e - o N _STREET ADDRESS _| e e e me e
CITY-ST-2P - OITY-ST- 2
TITLE O pelete TILE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIrY-Si- 2P
TIE O Detete ITLE [ change [ Addition
NAME MAME
STREET ADGRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Detete TITLE Ol crange ] Addition
NANE LG NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-2IP

changed, or on an attachment with an aqddress, with all other like empowerad.

12. | hereby certify that the information supptied with this filing doss not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or frustée empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

SIGNATURE: _ N\~ /U ) = (. SUPHARI YAONDA) 02?0/3/3/)( ( 954 )78 5 3902

IGNATURE AN D OR PRINTED FIAME OF SIGNING OFFICER DHﬁRECTOR
4

Mme Phone #




