2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 23, 2004 08:00 AM

DOCUMENT # P02000108886.. .. .
Secretary of State

1. Entty Name

SIAM INTER TRADING INC.

Princpal Place of Business

830 5. MILITARY TRAIL
WEST PALM BEACH FL 33415

Mailing Address

10785 SW 108TH AVENUE #1067
MIAMI FL. 33176

Sufle, Apt. &, etc Suite, Act. #, etc. " MOORE " CR2E034 (11/03)
City & State i City & Stale 4. FE! Number D Applied For
) o 48-1281428 Not Applcaile
Zip Country Zp Courary i - $8.75 additonal
5. Certificate of Status Des.ltei 7 O Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SRIBOONROD, PIYACHAT
10795 SW 108TH AVENUE #107
MIAMI FL 33176

Street Address (P.O. Bax Number is Not Acceplable)

City

FL , Z1p Code

8. The abave named entity submits this statemern for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am famihar with, and accept

the obligations of registered agent.

SIGNATURE I

(NOTE Registoraa Agent signature regurred when reinstanng) T DATE

Signature, tvped of prited namy of registered agem and tlle 1t applcable

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carmpalgnh Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ) 11, ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS [N 11

UTLE D [ pelete TIE [ Change [ Addition
MARME SRIBOONROD, PIYACHAT NAME UnrineAnse

STREET ADDRESS | 10795 SW 108TH AVENUE #107 STREET ADGRESS £ L..c:f»:* ;‘”1 ;:-j‘-Dlé-“ 018 150, 1|
anv-st-ze | MIAMIFL 33176 f stz e _ .
TITLE {7 petete TITLE [ Shange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-§1-2F CITY -81-2IP .

THLE ] Detete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY . ST-2P CITY-5T-2F )
TIE 3 Deiete TITLE [JChange LT Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P o

TITLE 1 Delete TTLE [J Change  [CI Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiFY-SI-ZP ) CITY-ST1-2P o
TME 7 betste me O Change [ Addition
NAME NAME

STREET ADDRESS STREET AUGDRESS

CirY-87-21P CITY-T-21P

12, | hereby cerhiy that the infarmation supplied with this filing does not qualify for the exemptian stated in Sactian 113.07(3)(). Florida Statutes. L further certity that the Information

inchcated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as f made under oath, that { am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, ar on an attaceujent wjh@iaddress, with all other like empowered.
SIGNATURE: Qﬂﬂ‘[ Mg L PiyscyaT Sigooyeom

GNATURE AHD TYPED QR PRINTED MNAME OF SIGHNING OFFICER DR DIRECTOR

2/ Dz/a‘f’

A

Daytime Preme #




