-

ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED
Apr 16,2004 8:00 am

DOCUMENT # Poaoooo1e41s

1. Entity Name

THAI NIDA, INC.

ecretary of State

04-16-2004 90059 029 ***150.00

Principal Place of Business

4836 NORTH FEDERAL HWY
FT LAUDERDALE FL 33309

Mailing Address

4836 NORTH FEDERAL HWY
FT LAUDERDALE FL 33308

14004032

2. Principal Piace of Business 3. Mailing Address

T

i

Suite, Apt. #. etc. Suite, Apt. #, etc.

MOORE CR2E0C34 (11/03)
City & State City & State 4. F mber Applied For
e e o ek e 2?} ‘)’O/ .)/} 06_‘,._“ .. i._|Not Applicable |
zp Country Zip Country 5. Certificate of Status Desired O $8. 75 Additional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIRITHANYAPONG, CHANIDA
4836 NORTH FEDERAL HWY

Street Address (P.O: Box Number is Not Acceptable)

FT LAUDERDALE FL 33309

City Zip Code

FL

8. The above named antity Submits this staternent for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed name of registered agent and lite If apphcable.

{NOTE: Registared Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE é 1 Detete ’ TITLE [ change [ Addition
NAME m\f,rm Sfef/&aﬂcf«ﬂouo” NAME
STREET ADDRESS 52 ; AL ﬁﬂ STREET ADDRESS
CITY-ST-2IP 70 ok F( _) R0 d,‘ CITY-ST. 7P
TIRLE ] delete TITLE [ Change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIY-ST-2P
M O petete F LE 1 Change [ Addition
NAME . NAME
" STREET ADDRESS™ |~~~ husmet e - = = STREET ADDRESS™[ — St oo e e TTT T e e
CITY-SF-2P CITY-ST-2F
TITLE 1 peleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S7-2IP
TILE - O oefets TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP -
TITLE ¢ 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the informatig
indicated on this report or suppje
of the corporalion or the receivg
changed, or on an attachmen

SIGNATURE:

supplied with this fijin
enial report is true an

nd

accurate and that my signatun

an address, with ali other like empowerad.

does nol qualify for the exemption stated in Section 11%,07(3)i), Florida Slatutes. | further certify that the information

trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e shall have the same legal effect as if made under oath; that | am an officer or director

SuttL eiptuangp-ane -0y

“ay
SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #
[ e Wa WD

e ()




