I v FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

| ANNUAL REPORT ecretary of State

DOCUMENT # P03000066105 04-20-2005 90302 034 ***150.00
1. Entity Name ‘
N & P SUKHO, INC.
Principal Place of Bi..lsiness Mailing Address T T
15507 NORTH HIMES AVENUE 15507 NORTH HIMES AVENUE
TAMPA, FL 3361!? - TAMPA, FL 33618
1
2. Principal Ptace o'f Business 3. Mailing Address
Suite, Apt. #, etci. Suite, Apt. #, etc. 04102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
51-0471709 Not Applicable
zp Courtry ap Country 5. Certificate of Status Desred [ fggfq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
B -t . -~ - —— Lo —~Nama —-— - - — o — e~
NITAYANGKUL, PANSRI
15507 NORTH_ HIMES AVENUE Street Address (P.0. Box Mumber is Not Acceptable)
TAMPA, FL 33618 P
City FL I Zip Code

8. The above nam@ad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE !
Wm.mqﬁmmdmmmﬂﬁwMIwﬁhﬂﬂm (NOTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May o
After May 1l + 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D | ; . 0 Delete TmE _ O Change [ Addition
NAME NITAYANGKUL, PANSRI ST NAME
STREET ADDRESS | 15507 NORTH HIMES AVENUE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL. 33618 CITY-ST-2IP
e D| 2 Deete TmE . [ Chenge . [J Addition
NAME NITAYANGKUL, NIYOM RAME
STREET ADDRESS 15;307 NORTH HIMES AVENUE STREET ADDRESS
omy-s1-zP | TAMPA, FL 33618 CY-ST-2P
TILE [ etete TME O change [ Addition
NAME NAME
STREET ADDRESS |1 "™~ = =~ - - - - - STREET ADDRESS - -
CITY-ST-2ZIP 4‘ CiY-5T-2IP
TITLE ' O oelete THLE Clchange [ Addition
NAME RAME
STAREET ADDHESS STREET ADDAESS
CITY-8T-21P CITY-ST-2P
TME £ Deiate TME Cctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccry-ST-2P N CITY- ST-7IP
TITLE [ Delete TME [T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP - CITY-S5T-21p

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certity that the information
indicated on this repogremgupplemental report is tue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or River ortaustes empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
t wi address, with a!l other like smpowered.

changed, or on an ati .
 NiyoH utWMM(VfQA u—{lﬂ-l@S

™4 FRINTED RAME DF SIGNING GFRGER OR DXRECTOR Dete (Q !Z)Ci (pa«m;%?% {’

| NS aas




