_+2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) '

DOCUMENT # P02000108886

1. Entity Name
SIAM INTER TRADING INC.

Principal Place of Business

830 5. MILITARY TRAIL
WEST PALM BEACH FL 33415

Mailing Address

10795 SW 108TH AVENUE #107
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90089 003 ***150.00

I

|

I

[

W

" SRIBOONROD, PIYACHAT
_MIAMI EL 33176

PLYACHAT

Suite, Apt. #, etc. Suite, Apt. #, otc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
48-1281428 Not Applicable
Zip County ap Country 5. Certificate of Status Desired O 38'75 ‘Dfdd"b"a'
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEIEBpoNROD -

Street Adg:‘irg L(E)? Bo(% l\fu :;\Jber}s 6\13 ”ep?ﬁ)

NoMidmi FL | 9,76

the obligations of rW ent, é)
SIGNATURE ! (% Ozl/@" .

8. The above named entity submits this statement for the purposs of changing its registersd office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sgnature, lypeJ e printed name of registered agent end nlle it apphcable (NOTE Registered Agent signature required when rainstating} DaTE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees
. 11t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1T D 3 Delete Tt 0 m}hange [ Addition
NAME SRIBOONROD, PIYACHAT NAME 4

STREET ADDRESS | $O795-SW—HOBTH-AVENGE#T07 sz aness | 19600 8- (03 fL

cry-si-ze | MIAMILFL 33176~ CIY-ST-ZiP Miam , F. 33176

TILE [ pelete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-21F CITY-5T-7F

HILE [ Delete 1ITLE L _ ) [0 Change _ [_] Addition
NAME T | ot - - - TN .

STREET ADDRESS STREET ADDRESS

CilY-ST-2Ip onY-S1-21P
TILE 7 petete TiLE [J Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

HILE 3 pelete ILE [Jchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-SI-IP

TITE [ petete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cv-sI-ap CiTY-ST- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section +19.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm@t with an address, wih all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Cate Dayime Phona #




