2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 04, 2005 08:00 AM

DOCUMENT # P02000077289

1. Entity Name
SAITO BANGKOK, INC.

Secretary of State

Mailing Address

15N ST
LAKE WORTH, L 33460

Principal Place af Business

15N IST -
LAKE WORTH, FL 33460 __

DO NOT WRITE IN THIS SPACE

A A

02082005 No Chg-P CR2E034 {10/03)
4. FEiNumber Applied For |
16-1616326 Not Applicabls |
- . $8.75 Additional
5. Cartificate of Status Desired O Fee Rocuired

6. Name and Address of Curreni Registered Agent

CHAIDED, WANNGAM
15N JST -
LAKE WORTH, FL 33460

= e

DO NOT WRITE
IN THIS SPACE

8. The abuve named entity Submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Sigraturs, typed o prinisd Mame of regfistared agent and litfe if apphicable

TIOTE Ragistered Agent signature required when reinstaingy DATE
o

8. Election Campaign Financing

FILE NOWL! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fea will be $550.00

$5.00 May Be
Added to Fees

0. T OFFIGEHS AND DIRECTORS ]
e DP o T ; )
NAME CHAIDED, WANNGAM

SIREETADORESS | 165 N J ST

CITY -ST-21P LAKE WORTH, FL 33460

TiMLE oV T —
NAME CHAIDED, VIBOOL
STREETADDRESS | 15 N.J 8T

CITY-ST-2IP LAKE WORTH, FL 33460

TINE

NAME

SIRELT ADORESS
QITY-ST-2IF

TiTLE

NAME

SIREET ADORESS
CiTY-§1- 2t

TILE
NAME .t . . [T
SUREET ADORESS
CiTY-§7-ZIP

TILE

NAME

STREET ADDRESS
CITY-§1-2P

BONO00Z51401
3/04/05-A0045-024 150.00

DO NOT WRITE
IN THIS SPACE

12. { hereby cerlity that the information supplied with this ﬁling does not qualify for the exemption stated in Section 11307;3)(]1 Flerida Statutes. T further certiy that the Information
p accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the carparation o the recaiver or trustae empowaered 10 execule this report ag required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11if

indicated an this report or supplamental raport is trus an

changed, or cn an attachment with gn addre: th all other like empowered.

SIGNATURE:

S
=1

9\//&/0,(

¥\, SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER O DIRECTOR

Date Daytime Phona &




