2008 FOR PROFIT CORPORATION

‘" ANNUAL REPORT (AR)

DOCUMENT # P02000078946

1. Entity Name
BANGKOK THAI RESTAURANT, INC.

Prncipal Place of Business

11751 S. CLEVELAND AVENUE #19
FORT MYERS FL 33907

Mailing Acldress

FORT MYERS FL 33907

11751 S. CLEVELAND AVENUE #19

2. Principal Place of Businass - No PO Box #

3. Mailling Address

FILED
Apr 14,2008 08:00 Al
Secretary of State

R E AR

WILL, BOONRUAM T
11751 S, CLEVELAND AVENUE #19
FORT MYERS FL 33907

Suite, Apt, # elg. Sulle, Apt. #, elc. 15t MOORE CR2ED34 (10’07)
City & State City & State 4. FEI Number Applied For
. 56-2282279 Not Apgiicable
ap Country Zp Lountry 5. Certficale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

Straet Address (PO Box Number is Not Acceptable)

City

Zipp Code

FL

SIGNATURE

8. The abave named antity submits ths statement for the purpose of changing its registered office or registered agent, or coth, in the State of Flenda. | am familiar with. and accept
the obligations of registered agent.

S gnalere, fyped o 2ered 114 of fog Sorod Rert arid 118 [ arpieacio,

{NOTE Redisieiag Agent giiolu'e relie 20 widd' [InLiaur g DATE

FILE NOW 1! {FEE! 15°$150.00 -

$5.00 May Be
Added 10 Fees

9. Election Campaign Financing
_Trust Fund Convritwution. [

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR [»} ™ Devete TiLF [ Change [ Addition
NAME WILL, BOONRUAM HAME -ll] - DI-”--:.- - r: ;.r: '
STREET ADDRESS | 4305 17TH STREET SOUTHWEST STREET ADDRESS 0442 e b.;.--E,I ES-01 1 190,00
CITY-5T-21P LEHIGH ACRES FL 33971 CITY-57- 2P
TILE T Daiete TIHLE [ change  [T] Adadition
NAME HAME
STREET ADDRESS STREFT ADORESS
CITY-31-217 CITY-51-2P
TTTLE [ patete TMLE O change [ Agdition
HAME HARE
STREET ADDRESS STAEET ADDRESS
CITY-§T-20P CTy-5T-ZIP
e O pelete TILE [ Change ] Addddon
NAME HAME
SIREET ADDRESS STALET ADDRESS
GITY-ST-2ip CIFY-5T- 7P
TILE O peleie TITLE [ Change ] Addition
HAME NAME
STREET ALDRESS STAEET ADDAESS
oiY-S1-219 CITY-§T- 71
TIME [ Delele THLE [ Changs [ Addition
NAME HEME
STREET ATORESS STREET ADDRLSS
CIrY-§T-27 CITY:ST-2IP

SIGNATURE:

5«—1*__?&(//£—L

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Seclicn 119, Florida Statutes | furthar certify that the intormation
ind:catod on this report or supplemental report is true and accurale and that my signaiure shall have the sama legal eftect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bluck 10 or Block 11
it changed, or on an attachment with an address, with ail olhar like ompowered.

BoonJRUAM T /e

oyt of Z39-F7F-too2

SIGNATURE ANU TYRED OF PRINTED NAME OF SIGNING OFFCER Oft DIRECTOR ©

Eata Ravt mg Fnone »



