]

FILED

Jun 01, 2004 8:00 am

. 5
© 2004 FOR'ERO:IT l{:EO%I:‘(_)rRMIGM Secretary of State
: ANNUAL P 05-03-2004 91046 020 ***150.00
DOCUMENT # P03000070544
1. Entity Nama )
SUSHI YAMA:SIAM BOYNTON, INC.
Principal Place of Bu-siness Mailing Address : )
10435 BOCA SPRINGS DRIVE 10435 BOCA SPRINGS DRIVE
BOCA RATON, FL 33428 BOCA RATON, FL 33428 ’ s B 4 2 5 1 9 3
s S L A T
Suite. ApL #, ete. - . Suite, Apt. ¥, olc. 04212004 Chg-F CR2ZE034 (10/03)
City & Slate , . ’ Ciy & Stale 4. FEI Number i Applied Fof
. ©5- 194914 [TRarepican
Zip L Country aZp Couniry 5. Cortleate of Status Desirod. [ gg.;;jqx:éuow
8. Nsma and Adidress of Cutrent Regi d Agent - 7. Name and Address of New Registered Agent -
) Nama
«KHOUNTHAVONG, THAM —— — — — P H by Ere e e
10435 BOCA SPRINGS DRIVE Swront Addrass (P.O. Box Number is Not Adcoplabla)
BOCA RATON, FL 33428
| . City ] FL J Bp Gode

8. The above named enlity Subemits this stalement for the purpase of changing ik registerad oftice or registered agent, or both, In the Stare of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
LW, ypad &0 printad rwna ci rega ot igent and e 8 {NOTE: Registared Agunt sizuh:rd required whan Marstyling) OATE
- FILE NOWH| FEE |8 $150.00 - 9. Etection Campaign Financing  ~  $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, O  addec to Faes -
.l 4%y

10, - OFFICERS ANDDIRECTORS - ..ot :-H11. = ADDITIONS/CHANGES T(> OFFICERS AND DIREGTORS IN 11

[T IR s RS R oo OlChame [ Addlion

nne "7 KHOUNTHAVONG, THAM - -+ ~— - =~ B Lot B

STRECTADORESS | 10435 BOCA SPRINGS DRIVE

cry-si-ZP | BOCA RATON, FL 33428

mEe v " [Dchange [ Additon

WAE ] PHAM, HAHN : -

STREET ADDRESS 104'.}5 BOCA SPRINGS DRIVE SIREET ADDRESS

ore-s-0F | BOGA RATON, FL 33428 wIy-si-7¢

me O bee WILE [Jcange [ Addition

RAMVE NAME
<] SIREETADDRESS ) - - 7 v 0 - 7 - = Tt STRFET ADDRESS o

CrY-51-7P ! CIFY-$1-2P -

LTt . . [ potete _mE — . [dChang [ Augition

NAME . NAME

STREET ACDRESS - STREET ADDRESS

EInY-ST-7F ‘ ) . CIY-s1-79 .

e 3 Deteie me Ochange [ Addilion

HAME NAVE

SIRFET ADURESS : STREET ACDRESS

CIY-sT- 2 ‘ CITY-§1-2P

e | - O Deketo e - Clchange ] Addition
N B }tv;-:-;— ST e e e MM - e L L . e

SIS | S STREET ADDRESS ' ;
| erv-sepe 40t y : oy-sr-7e

1~ ~indicatad on this report or supplomental repor ks true an

12. | hereby certify that the inforrnation suppliexs with this fiiing Jous riol qualify for the exemption stated in Section 118.07{3)i), Florida Stakutes. 1 further certily that the inforraltion
p accurato and that my signalung shall havo the sama legal eftact as it made undar oath; that 1 am an officer of direclor !
.. .ol e corporalion ar tho rocesver of trustea empowersd to executa this repon as required by Chapler 607, Florids Statutes; and that my name appears In Block 10 of Block 11 11 |
<hanged. or on an attachiment with an address, with all other tke & red T s - . K -

SIGNATURE: -%mmm/e ’ 1}/28[ om ¥ (5e1) 713¢-T400

AND TYPED OR PRINTED NAME GF SIGNING OFFICER OF DIRECTOR Duydme Phone &

-



