. _ T FILED

2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am
< ANNUAL REPORT (AR} ~ Secretary of State

DOCUMENT # 000036228 02-26-2004 90022 045 ***150.00
1. Entity Name
AUTHENTIC THAI ENTERPRISES INC.
Principal Place of Business Mailing Address
8445 INTERNATIONAL DRIVE 3133 FAIRFIELD DRIVE
ORLANDO Ft. 32809 KISSIMMEE FL 34743 B B 4 05 18 f:]
31919 he
. illi I ;=
2. Principal Place of Business 3. Mailing Adgrass EJ | ‘; H% ;
Suile, Apt. #, etC. Suite, Apt. #, elc. MOORE CR2E034 {1 ”03)
Cily & State Cily & Slate 4, FE| Number . Apptlied Far
4-1-20873 75 " [Not Applicatre
Zip Country Zip Country - . $8.75 additional
5. Certiicaie of Status Desied  [J - Poep equired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent _
- e s T ST T T TName T T T T L . o - -
?%SSU,!‘}(',QF,%‘ES%L?\}{EG e = s TR e g et Addrese (P.O Box Numbir s Mol Accepiabie)
KISSIMMEE FL 34743
City FL [ 2ip Code
8, The above named entity submils this statement for the purpose of changing its regisiered atfice or registered agant, of bath, in the State of Florida. | am lamiliar with, and accept
1he obligations of regisiered agent,
SIGNATURE
Swgraturd, yted o proited ndrve of redittorad agont Mt lita H apphCaDie. (NOTE: Regsiorsn Apanl signature regarec when rginstahng) CATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 00  AcdedwoFees
) - SFFICERS AND DIFECTORS 1. ADGITIONS ] CHANGES TO OFFICERS AND DIRECTORS 1N 11
fme PSTD O oecee e [ crangs (3 Addition
NAME GOSUWIN, GONGTONG ) NAME
STREET ADDRESS | 3132 FAIRFIELD CRIVE STREET AODRESS
Y- 5T-2P KISSIMMEE FL 34743 CrY-ST-2P
TNE O petee TME [ Chenge 3 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-87-2P
RE [ etere me . Ocrange [ Agdition
NAME - - e - o ’
STREET ADDRESS - e - hr —— - F -smeeTanoRess | - e -
[HLEI 72 gy ey T - A e CrvisT.ap
TmE O beiete TnE () Change [ Addition
NAME NAME .
STREET AODRESS STREET ADDAESS
ary.s1-ap CIry-Sk-2p
T 7 oelete me O Crane [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 Qry-ST-2P
TME . O oelere - i ) [ change [ Addition
MAME NAME
STREET ADORESS STREET ADDAESS
cry-sT- P GITY-ST-2P

12. | hereby certify that the information supplied with this Illwng does not qualiy for the exemption stated in Section 148.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this feporn or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
ot the corporalion or the recaiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attac with art address with all other like empowered.
SIGNATURE: g Prea domt 2/ 2004 (w1)9738616
.;@Ailf‘fﬁff?gf’é“ﬁw Vil = i




e met—
ey
Mulhandie That  Emlarpases ,Tmo,.&:wwo 003530
3153 Fa,g/@eou it
Ressrmmees fU 34743
Maneho 5004

Dear Sv Mada/m,

Dy vearon rf Qm[%vwlbwu

WQ}; 2004 Aovmuad Rv.fm{‘
Re Yor Leln dghidl Manele [ 2004 . T haws emfoln.ﬁd
B0edb & b*ﬁ _ﬂ,-ﬂi.w:ﬂ-@z( wa Fedoad EMW IMFwﬂaw
CFEIY 41-208 Y395 amel hane and dhe bp.rmu bach
Icmwua fm()h eenitmipner, T Awue cavsed and
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