!

2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

May 03, 2005 8:00 am

Secretary of State

1. Entity Name

SUKWALEE, INC.

DOCUMENT # P03000072232

05-03-2005 90061 046 ***150.00

VERO BEACH, FL 32960

14,
é:rincfpal Piace of Business Mailing Address
62 21ST STREET 762 215T STREET

VERO BEACH, FL 32960

2, Principa! Place of Business

(25 Svade Wead T\

3. Mailing Address

R

LN

Suite, Apt. #. etc.

Suite, Apt. #, etc.

04252005 Chg-P CR2EQ34 (10/03)
\DAR
City & Stat Cily & State 4. FEI Number Applied For
Lova) Balen Dok, CL 90-0100766 Not Appicabie
Zip® Country Zip Country . . $8.75 Additional
% 3)L\\ \ uSQ 5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WATSANSEREKUL, SUVIT
762 21ST STREET
VERO BEACH, FL 32960 .

Name

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

Signature, Iyped or printed nama of regisiered agenl and

tiller ot applicabia, (NOTE: Regislered Agant signatura required whan rginstatng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD O pelete TALE [ cChange [ Addition
NAME WATSANSEREKUL, SUVIT HAME

STREET ADDRESS | 762 21ST STREET STREET ADDRESS

CiTY-ST-2P VEROQ BEACH, FL 32960 CITY - 5721

TILE vD meb]g TITLE [JChange [ Addition
NAME MAN TSUI, KWAN HAME

STREET ADDRESS | 762 21ST STREET STREET ADDRESS

CITY-ST-1P VERO BEACH, FL 32960 CITY-ST-7P

TIE O peiete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oV-ST-2P CITY-ST-2P

TILE [ Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-71P CITY-ST-2P

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§1-ZP CTY-ST-2IP

TITLE M pelzete TIiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

7
SIGNATURE: S

12. | hereby certify that the information supplied with this filing does not quatify for ihe exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to, execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ojper like empowered.

Yle7/5s”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daylimn Phona #




