+ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000074515

1. Entity Name

TUM NUK THAI RESTAURANT, INC.

Secretary of State

(05-03-2004 90764 033 ***150.00

PrinciparPlace of Business ) Mailing Address
2207 54TH 5T. S, 2207 54TH 5T, S.
GULFPORT, FL 33707 GULFPORT, FL 33707

2. Principa! Place of Business:

L\D D2 Seming f o }g\ Nzﬂailing Aeress

L

Suite, Apt. #, etc. sadiezetACCoTmTHing, frie. | 03242008  Chg-P CR2E34 (10/03)

PO. Box 20236
T R g ' Ci s 4. FE! Numbar Applied For
(‘“ R ’/& VWI D St°Petersburg, FL 33742 04.3696920 i
% 3 -_7_-,_%/ Country J Zip Country 5. Certificate of Status Desired  [J geae ;fq Addtional

6. Name snd Address of Current Reglstered Agent

7, Name and Address ot New Regiatered Agent

_|_GULFPORT, FL 33707 .. =i o

Name

HASTINGS, DAVID C

Tz e Het 2o/

2207 54TH ST. &. Street Address(PD Box Number is Not Acceptab!e) :

G100 _9%* St A) #7&5

.

o City S:IL

Pete. FL | 25% 70—

8 The above namad entity submns 1h|5 statement for the purpose of changing its registered office or reg:stered agent, or both, in the State of Florida. | am familiar with, and accept

’ lhe obllgalmos of registerediagent.™ - MZ
: ;_-Stg;Na_r,L_JnF ' — : 7 pg

2 4/0y

vS\gnnlum. typed or pnnt'g‘d name ol mg;;fefed agent and ttia it awﬁm. (NOTE: Regstered Agent signature required when reinstatng) DATE
I FILE NOWIIt FEE ls £150.00 9. Election Campaign Financing $5.00 May Be
iy, Aft‘r May 1, 2004 FeeMll be, 5550_ Trust Fund Contribution. O  Addedto Fees
A
10, 4 GFFICEBS AND GIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PD ' - 1 Delete TIE [ chage £ Addition
NAME PUDSONE, THAWIL NAME
STREET ADDRESS { 11002 SEMINOLE BLVD. STREET ADDRESS
CITY-S7-2IP LARGO, FL 33778 CITY-ST-7IP
TRLE STD [ Delete TMME [ Change [ Addition
NAME TEPWONG, SOMJIT NAME
STREET ADDRESS { 11002 SEMINOLE BLVD. STREET ADDRESS
CITY-ST-2Ip LARGO, FL 33778 CITY-ST-71P
THLE [ peiete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e . ) [0 Delete.- TIRE T [dcChapge [ Addion
NAME T T o . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-51-7P
TITLE [ velete Tme [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CiTY-51-2P
TILE [ petete TME [ Changs  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITyY-5T-2IP

12. | hereby certify that lon supplsed with this filin 3 does not qualify for the exemption stgted in Section 119.07{3)i). Florida Statutes, | further certify that the information
indicated on this re%e SUPIRITE accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
red lo execute this report as required by Chapter 607, Florida Sialutes and that my name appears in Block 10 or Block 11 if

0 ue an

of the corporation or Ihe receive} or frustee empay
changed, or on an attachment with an addres ith all other like empowered.

SIGNATURE: wh

lmloy 26995y

SIGNATURE AND TYPED OR PRINTED NAME OF 2IGNING OFFICER OR IMRECTOR

Daytime Phone #




