FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;lm;ZAENT # P02000097741 02-15-2006 90030 030 ***150.00
SAKURA THAI & JAPANESE CUISINE, INC.
Principal Place of Business Mailing Address VUVALUSY av
2201 N FEDERAL HWY 2201 N FEDERAL HWY
BOCA RATON, FL 33431 BOCA RATON, FL 33431 -
e S s AR AR
Suitg, Apt. #, etc, Suite, Apl. #, elc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
56-2291782 Not Applicable
i Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOWAPARK, SOMSAK

2201 N FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431 .

City F L Zip Code

8.’ The above named entity su{:;ﬁi_ts'_‘mis staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
. the obligations of registered agent.
fas -

SIGNATLIRE
B . Signaturs, typed o printed name of regisiated agont and ‘tsue It applkeabla, (NOTE: Reglstared Agant signature reauired whan reinatating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trusi Fund Contribution. B Added to Fees

10, i OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TILE DP : . 7 oclete TITLE [ Change  [T] Addition
NAME SOWAPAREK, SOMSAK NAME

STREET ADDRESS | 2201 N FEDERAL HWY STREET ADDRESS

CiTy-57-2IP BOCA RATON, FL 33431 CITY-ST- 2P

T0LE VPD [ pette TILE [ charge [ Addition
HAME VACHIRAPRAPUN, DUNGJAN NAME

STREET ADDRESS | 2201 N FEDERAL HWY STREET ADDRESS

CITY-5T-21P BOCA RATON, FL 33431 CITY-ST-TP

TLE [ pelete THTLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-57-2P CITY-ST-2IP

nie [ pelste THLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LITY-$T-21P CITY-ST-2P

TITLE ] pelete THLE FJchange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP CHY-ST-2IP

nne 3 oelete T [J Change ] Addirion
NAME NAME

STREET ADDRESS /) STREET ADDRESS

CITY-ST-2IP 2 / gre-stzp |

12. | hereby cerlily that the information supplied with ling g2 e exemptiong€ontained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental

yA signaturc shdll have the same logal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusjte prfipowered J execute this rep)

as required hapler 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an-altgchment with an feafess, with aybiner fike enfpo .

SIGNATURE: \__~#77 i3l o

NATORE AND TYPED OR PRJME OF SIGNING OFFICE#R QR'DIRECTOR Date Caylime Phone #




