2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

Tl i
DOCUMENT # p03000018077 Secretary Of State
1. Entity Name
03-01-2006 90021 045 ***150.00
THAI CAFE CO.
Principal Place of Business Mziling Address
4200 TAMIAMI TRAIL, #14 4200 TAMIAMI TRAIL, #14
T T | H“Hll‘ mll‘ll »Iu "]”"“”Im Ilm “ll‘ llm ||HH||‘HII}I|‘ “ ‘m
2. Principal Place of Busines 3. Mailing Address
THAI CAFE C.0. 4200 TAMIAMI TRAIL
Sute, éitr-“- ste. Suite, Apt. #, etc. 1st MOORE GR2E034 (10/05)
¥ — L1655 9.0 LL
ity & Slate City & State 4. FEINumber | @ T¥/~7= Applied For
DRT CHARLOTTE B 18-1655204 e roriodbi
Zip Country Zip Country - . $8.75 additional
53q5l CH—ARLCTT.E 5. Cenificate of Siatus Desired d Foo Flequiret;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUENPRAPAN, SUMITR

4200 TAMIAMI TRAIL #14 Street Address (P.O. Box Number is Not Acceptabie)

PORT CHARLOTTE FL 33952

».-v

City FL Zip Code

27

8. The above named e
the obligations of rgl

ubmits this stal nt for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

A~ (¢ ~0%

applicacie. (NCTE: Regrstared Agant signalure reauired when reinstaling) DATE

SIGNATURE i1 y
_/Gn’gnalum. ypad o prnled Name of freqistared #ﬂl and lit|

9. Flection Campaign Financing $5.00 may 8e
Trust Fund Contribution. 1  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P 3 Detete TITLE O change [ Addition
NAME RUENPRAPAN, SUMITR NAME
STREET ADDRESS | 4200 TAMIAMI TRAIL, #14 STREET ADDRESS
oiY-sT-2P |PORT CHARLOTTE.FL 33952 cy-S1-21F
TITLE S 7 Delete TITE fJChange  [J Addilicn
NAME ANDREWS, MANEE HAME
- =STREEARERESE .| 4000 . TAMIAMITRALL, #14___ e STREET ADDRESS
cmy-st-2r [PORT CHARLOTTE FL 33952 CITy-ST1-21P
TITLE 3 getete TITLE [ Change ] Addition
L R WL L. o .
STREET ADDRESS STREET ADBRESS
CImy-ST-7P CITY-S1-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [T change 7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
NTLE 1 Deletz TITLE [ Change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
s |

12. | hereby certify that the informati plied with this filing does not quaiity for the exemptions contained in Section 119, Floridla Statutes. | further certify that the information
indicated on this report or supglémepal repor is rue and accuraie and thal my signalure shali have the same legal effect as # made under oath; that | am an officer or direclor
ot the corporation or the rec ustee emp ered to execute this reporl as required by Chaptler BO7, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an attache ith all other like empowered.

SIGNATURE: SUMITR RUENPRAPAY  2-1¢~ 06

SIGNATURE AND TYPED OR PHIWIFJ NAIWDF SIGNING OFFICER OR DIRECTOR Date Daytira: Phoba #




