2005 FOR PROFIT CORPORATION

DOCUMENT # P02000053800

1. Entity Name

BOONTING, INCORPORATED

ANNUAL REPORT (AR)

Principal Place of Businass __

THAJ-THA| 1| RESTAURANT
2324-NA1A
INDIALANTIC FL 32903

r\_flai Iiﬁg:,;vA;;idress
THAITHAI It RESTAURANT

2324-NA1A
INDIALANTIC FL 32903

2. Principal Place of Business

3, Mailing Address

FILED

Mar 28, 2005 08:00 AM

il

Secretary of State

I

llﬂ

NI

I

Suite, Apt, #, ot — Suite, Apt #, ofo, 18t MOORE CR2E034 (10/04)
City & State _ i City & State 4, FE| Number Applied For
41 '2041 355 Not Appl'tcabie
Zip Country e Country 5, Cortficate of Status Desited ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Hegisterad Agent T 7. Name and Address of New Registerad Agent o
- T ’ B Name '
Eléjzﬁ\:lMl\l;’ ﬁWA?gONTING Stiest Address {P.0. Box Number Is Not Acceptable) -
INDIALANTIC FL 32803 == T
City 2Zip Cade

FL

tha cbligations of registered agent.

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stats of Florida, | am famillar with, and accept

SIGNATURE O — - - - e - — SN
Sgnaluia, typed of prinled nama of registérad agent and Tide I applicable (NCTE Ragisterad Agant signature toquired whan rainstaling} DATE
He S ¢ S ) ' ) N
Af Fl'I‘.‘E “‘10?06;5 510 9. Election Campaign Financing ~ $5.00 MayBe
er May 1, Trust Fund Contribution.  [1  added to Fees

Make Check Payahle to Florida Departran

10. OFFICERS AND DIRECTORS S ADDITIGNS /CHANGES T0 OFFIGERS AND DIRECTORS 1N 11

TILE PO ' O Delete HHT O Change ] Additian
NAME NUAMPATOM, BOONTING NAME

STREETAUDRESS (1825 5TH AVENUE SIREET ADDRESS

CITY.ST-2IP VERO BEACH FL 32960 _ . CiTY-s1.2P°

e '—_ - Ooeste 4 e [IChange ] Additlon
NAME NAmt LR TRO4 3

STROET ADDRESS i SIBEET ADDRESS O3728A15-80010-012 150,00

CiTY-ST-2P CITY-5T-7P ST " -

fiLe T Hodeta  § e S [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-St-2P ClY-S1-21P

WL - - 'F_'] Delels F TLE ] Change  [7] Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

GITY.ST-ZIP CHY-SI- 2P

AT T - I oslels niE ] Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-ST- 2P Y- $1-21P

TIME T - " 1 Datete B B O Change' ] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CiTY-ST-IP I GTY-51- 2P

12. | hereby certi% that the information supplied with this ﬁling does not qualify for
is report of supplemental report is true an
of the corparation or the feceiver ar rustee empowered to axecute this repo
changed, or on an attachment with an address, with all other like em/gpw;e

indicated on

d

exeimption stated in Section 119.07(3)@), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Bloek 11 if

SIGNATURE:,X@’

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirno Phono #

3/ [9005” (S20172-6 (4Y..




