~~“ANNUAL REPORT (AR)

DOCUMENT # P03000051752

1. Entity Namo

SUSH! YAMA SIAM, INC.

Principal Placo of Business

23009 SOUTH STATE ROAD 7
BOCA RATON FL 33428

Wailing Addioss

23009 SOUTH STATE ROAD 7
BOCA RATON FL 33428

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Addross

FILED
Feb 19, 2007 08:00 AM
Secretary of State

Lt e

Suite, AplL. # clc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Slate 4. FEl Number Applied For
58-2669306 Mot Appircanie
" C Counl
Zip ouniry e ountry 5. Certilicale of Slalus Desired a $8.75 Addmonal
Fee Required
6. Name and Address of Current Fegisterad Agent 7. Name and Address of New Reglsterad Agent
Name

INTHAPANYA, LOME
99 NW 44TH TERR
DEERFIELD BEACH FL 334

42

Streel Address (P.O. Box Number is Nol Acceplable)

City

FL Zip Code

8. Tho zhove named onlity submils this slatomenl for tho purpose of changing its registered office or registared agent, or beth, (n the State of Florida. | am famdiar with, and accept

the gbligatons of rogistered agent,

SIGNATURE

Signatute, tyned o printed name of 1egiElered agent and Nite ¢ BNPICAEIE.

(NOTE. Ragistared Agsnt signalure requirad whan rgnstaling

DATE

FILE NOW1Y! FEE 1S $150.00
Atter May 1, 2007 Fee Wil Be $550.00
Make Check Payabls to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. [J  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it op O Delete TiILE C7change [ Addilion
NAML INTHAPANYA, LOME NAME

s aonrss | 99 NW 44TH TERR STRCLT ADDRESS UDODDOE4003€E

QITY-ST-21P DEERFIELD BEACH FL 33442 CITY-Si-21P np)}{jﬂjjn?_gnnqa_ni

Wik O pelere T3 1 change Additron
NAM NAME

STRELY ADDHF S8 STREE] ADDRESS

CIY-81-7p CIY-$1-7iP

e O Datete mLe [ change [ Aduilfon
NAMI NAME o

STRIET ADORE 55 SIREET ALDRCSS

elry-S1-2p CIFY - ST- 4P

Ll [ Delele I J Change ] Addilion
NAME NAME

SIRFET ADDRESS SIREET ADURY S5

CITY-51-2P CITY-SI-2IP

E 7 Celete e [J charge [ Addition
RAME NAME

STR[T ADDRESS STRCET ADINESS

CIFY-ST-2ip CITY-SF- 2ip

e ) Detete TIiE [J Change ] Addition
HAME NAME

SIRLC] ADDRE SS SIREET ADDRESS

CRY-SI-7iP ' CITY-81- 7P

12. | heroby certify that the mformation suppliod with this filing does nol qualify tor the oxemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mado under oath: that | am an officer or director
of the corporation or the recciver or lrusteg empowared to exocute this report as roquired by Chapler 607, Florida Statulos: and thal my nama appoars in Block 10 or Block 11

Lovg INTHRPAVYA p (L .07 bl kT 1372

if changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE A

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darg

Caytima Prong #



