2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000078946 Mar 05, 2005 08:00 AM
1. Entiy Name Secretary of State
BANGKQK THAI RESTAURANT, INC.
F'ﬁnclpal Place of Busmass_:k — -rl\:ﬂailing Address )
11751 S. CLEVELAND AVENUE #18 ~ 11751 S, CLEVELAND AVENUE #19
FORT MYERS FL 33307 _ FORT MYERS FL, 33907
R AN AR OA
Suite, Apt. #, efc. i . = Suite, Apt. # elc.. ] ‘ 15t MOORE CRzE034 (10f04)
City & Stats e - City & State 4. FEi Number ~TAppled For
e . _ 56-2282279 Not Applicabie
Zip County ap Country 5. Certificate of Status Desired [ gg'gfq::gdmona
6. Name and Address of éarrem Registered Agent » 7. Name and Addrass of New Registered Agent
Name
\1'\;”7']5'3 Bsogl'_\lgyé&lzj-D AVENUE #18 Street Address (P O. Box Number is Not Acceptable) N
FORT MYERS FL 33907 -
City ' FL Zip Code

8. The above named entity submifs this statement for the purpose of changin.g“its ragisterad office ot registered agent, 'or hoth, in the State of Flarida. | am familiar with, and acce;at
the chilgations of registered agent,

SIGNATURE - ' i

Sgnaturs . typed o piitied rame of fegisterad egent and tlle § applicabie (NOTE Hegsstared Agunt signatura requred when fenstalng) DATE

FILE NOW!! FEE IS $15000. .
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Figrida Depariment of State

9. Elecion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, ... . OFFICERS AND DIRECTCHS | e 11, - ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS N 11

WILE D O Delete Witk [T change ] Addition
we WL BOONRUAM ﬂ e UD0000252034

STREET ADCAESS | 4305 17TH STREET SOUTHWEST SIATEL ARDRESS H3/05/05-80010-016 150,00

CHyY.§1-2P LEHIGH ACRES FL 333871 . - N CitY S1-2P

TMiLE 1 Beiete H Wik [ Charge [T Addition
HAME NAME

STALET ADDRESS SEREET ADDRESS

cry-§1-7P ] _ _ Qoresiarp

JILk 1 peete Tt JChange [ Addition
NAME NAME

STREET ADDRESS - STRELT ANDRESS

CIFY-ST- 2P o - oY 51-2P )
e 71 Delete THLE ] change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1- 2P , o _ Qs

Tms [ Detete NIE D Ghange T3 Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-7IP - i . _ CITY- Si~ 2P _
THLE 2 Delete NILE D change [T Additon
NAME NAME

STREET ADDRESS ' STREET ADDRESS

OTY-ST-2P / ~ o City-S1- 2P

12, | hereby certi% that the inforgfiation supplied with this-filing does not qualify for the exemption stated in Section 119.07(3X(), Flcrida Statutes. I further certify that the information
indicated on tnis repartor sypplemental 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 carporation or thgregfeiver or rustee empowared to execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atta nt with an address, with all other like empowered.

S I GNATURE: B NATURE AND TYPED OR PRINTEé;}{M‘éJO-FiéwNG DFF]CE@IQ?#}E%LRMM M /1 L‘- L z V;?IL{“ 05 fjﬂaz‘) éae L




