2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # P03000053219
it Secretary of State
ok ke
K - T THAI & JAPANESE, INC. 03-22-2004 90089 021 150.00
Principal Place of Business Mailing Address
17979 SAN CARLOS BLVD. 17973 SAN CARLQS BLVD.
FT. MYERS BEACH FL 33931 FT. MYERS BEACH FL 33831
Suite, Apl. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 1 4. FEINumber Applied For
1t-0946&I185 Not Applicable
Zie Couniry op Gountry 5. Certificate of Status Desired O 58'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I;{QE;QHIST:II\?gﬁhEgPéIEE\E/D Street Address {P.C. Box Number is Not Acceptable)
FT. MYERS BEACH FL 33931

'S

City FL Zip Cade

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the

abligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and titie if apphcable, {NOTE. Registered Agent signature required when reinstating} DATE
- “FILE NOW!l! FEE IS $150.00 : , o
- B . o . N oan o 8. Election Campaign Financing $5.00 may Be
P Af!er May_i, 2004-‘Fe_e will be $559‘°G- R Trust Fund Cantribution. ) Added to Fees
. 'Make Check Payable to Florida Department of State
10, OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE 3] T Detete TITLE [J Change ] Addition
NAME THEPHITHACK, PAKINEE NAME
STREET ADDRESS [ 17979 SAN CARLOS BLVD. STREET ADDRESS
CITY-ST-2IP FT. MYERS BEACH FL 33931 CITY-ST-2IP
TITLE [ oetete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREE ADDRESS
GITY-§T-71P CITY-8T-21P
TILE ] Delete TLE O chenge ] Addition
MAME HAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-21P
3
TLE 3 Delete me [J Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZP
TITLE 7 Delete TMLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-71P CITY-S7-2P
TMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify th
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legat effect as if rpade under oath: that t am
of the corporation or the regglver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; ang'that my name appears in Bfock 10 or Block 11if

changed, or on an attachpfent an address, with ar like emppweyed.
% Uw szé@% =200 9) 661088

SIGNATURE AND TYPED OR PHINTEDrME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

the information
officer or director

SIGNATURE:

r




