__ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2004 8:00 am

DOCUMENT # P03000083134 Secretary of State
1. Entity Name
TAWATCHALI, INC. 05-05-2004 90209 012 ***150.00
Principal Place of Business Mailing Address
20921 N.E. 24TH AVE. 20921 N.E. 24TH AVE.
MIAML FL 33180 MIAMI, FL 33180 . .
S v 0
Suite, Apt. #, elc. ) Suite, Apt. #, etc. 04272004 Chg-P CR2E0M (10/03) |
City & State - - City & State - - 4. FE! Numbe&; S‘ / / q ? / 0) (/‘ = © |~ | Appiied For
Not Applicable
Zip Country dp Couniry 5. Certificate of Status Desired (W] faae.;?q :?i?;:ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUCHIMORA, TAWATCHAI

20921 N.E. 24TH AVE. Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33180

City FL I Zip Code

8. The above named enlity 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
the obligations of registered agent.

SIGNATURE ;
Signature, typed or printed name of registered agent and tiie ¢ appicabie. {NOTE: Regigtered Apent sxnatura raqurred when reindtetng) DATE
FILE NOWN! FEE IS $150.00 9. Etection Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. [0  AddedtoFees
0. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TTLE FD ] pelete TME ; O change [ Addition
NAME RUCHIMORA, TAWATCHAI NAME
STREET ADDRESS | 20921 NLE. 24TH AVE. STREET ADDRESS
CTyY-5T-ZP MIAMI, FL 33180 - Cv-ST-2P
e T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P OITY-ST-2P )
TIE [ petete TME [ thange (] Acdition
HAME” ’ L NAME
STREET ADDAESS. | -~ STREET ADDRESS
CrY-ST-2P - CITY-ST-AP
TME 7 etete TIE [ trange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-5T-2P OITY-ST-2IP
CMRE e L e Oetge - _fPme____ _{ .. . R oo [Dcrange . [] Addition
NAME NAVE :
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE ' 3 pelete TIMLE .« [Ochange, [ Aadiion
NAME ’ NAME .
STREET ADDRESS STREET ADDAESS
CITY-§T-2P : CTy-ST-2P

12. 1 hereby cerlify that the information supplied with this filing does Aot qualify for the exemption stated in Section 119.07(3Xi), Flotida Statutes. | further certify that the information
indicated on this report or supplementat reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this.report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with :deress. with all other like empowered.

SIGNATURE: __loW har Bl mon D-:i/#?/ﬂ# (305)253-7833

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTCR Daytme Phone #




