FILED

2005 FOR'PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT

ecretary of State

DOCUMENT # P02000074515

1. Entity Name
TUM NUK THAI RESTAURANT, INC.

04-18-2005 90711 001 ***300.00

Piincipat Place of Business Mailing Address
11002 SEMINOLE BLVD 2207 54TH ST. S, - 66010658
LARGE, FL 33778 GULFPORT, FL 33707 ° :

e 755, e oI A

Suite, Apt. #, efc. Suite,

Apl. #, e:z I(

03222005 Chg-P CR2E034 (10/03)

TTw oo « F | St i

1 ] ntry i
de - .CO"""V;__ o 4 =Fa Iy rfa 1 "'c"x ns-sl_' 1 ( 5. Cerlificate of Status Desired O $8.75 Additionat
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6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

HETZEL, TARA
91009TH ST N 403
SAINT PETERSBURG, FL 33702
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accepl

the obligations of teglszeled agent.
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C el A mame typed of pmwd nameof mgmml lmad APSHCADN, ., (NOTE: Registered Agent signature raqured mq’ye.nnma)
" FILE NOW!! FEE IS $150.00 9. Election Campaign Financing " $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantiibution, ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO ] Delete TITLE [ Change [ Addition
NAME PUDSONE, THAWIL NAME

STREET ADDRESS | 11002 SEMINOLE BLVD. STREET ADDRESS

CiTy-ST-2P LARGO, FL 33778 : cHly-ST- 79

THLE sTD 7 velete WTLE [ Crange [ Addition
NAME TEPWONG, SOMJIT NAME

STREET ADDRESS § 11002 SEMINOLE BLVD. STREET ADDRESS

CiTy-§7-2I LARGO, FL 33778 ' CITY-ST-2P

TTLE 1 Delete TnE . [ change [ Adattien
NAME NAME

STREET ADDRESS ' STREET ADDRESS .

CITY-ST- 2P CITY-ST-2P _

ILE "7 Detete TILE [ change (7] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CSFY-ST- 2P ’ . CiTY-ST-2P

TLE ] etete TLE [7] thange {7 Addition
NAME NAME

SIREE] ADDRESS STREET ADDAESS

CIY-§1-2P CITy-ST-2P
LT o . 7 Delete TIMLE ) s . [ Change ] Addition
NAME i RAME :

STREETADORESS | ** . T R STREET ADDRESS -

Y -ST- 2P ' CITY-ST- 2P -5

12. i hereby certify that the information supplied with this {iling does not quahfy for Ihe exemption stated in Section 119.07(3)(i). Florida Suatutes | further certify that the information
indicaled on this rep :m ternental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or (e~
changed, or on an allachmé

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFRCER OA DIRECTOR Qe Daytrms Phons &

QI trustee empowered 10 € this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
mpowered
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