2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000083158

1. Entity Name
MUNKONG, INC.

Principal Place of Business

1012 N.E. 204TH LANE
NORTH MIAMI, FL 33179

Mailing Address

1012 N.E. 204TH LANE
NORTH MIAMI, FL 33179

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90209 002 ***150.00

IR

04272004 Chg-P CR2E02 (10/03)
City & State City & State 4, FEt Number' e - Applied For
bS- / / q/ 5’ \3 Not Applicable
Zip Country Zip Country - ) $8.75 additional
‘a ) ‘ 8. Certificate of Status Desired O Fee Roquirsd |
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NANAKORNPANOM, MUNKONG
1012 N.E. 204TH LANE
NORTH MIAMI, FL 33179

Street Address (P.O. Box Number is Not Acceplable)

City

FL ’ | Zip Code

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

the obligations of registerec agent.

;

SIGNATURE
. S

nature, typed of printed narme of regizterad agen and trie f applicable.

{NCTE: Regiatared Agert signature required when renstating)

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

R

9. Election Campaign Financing
Trust Fund Contribution.

— e - L -

$5.00 May Be
Addad to Fees

S ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS W 11

10. - OFFICERS AND DIRECTORS 11.

TME PD 7 Delete TLE [ Change [ Addition
NAME NANAKORNPANOM, MUNKONG NAME

STREET ADDRESS | 1012 N.E. 204TH LANE STREET ADDRESS
CITY-ST-2° NORTH MIAMI, FL 33179 CITY-si-ap

TME 2 oetete TLE I Change [} Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TME R 3 Delete TILE ClcChange ] Addition
T A N NAME

STREETADDAESS |+ R STREET ADORESS
CITY-5T-2P CITY-ST-2P

TLE [ pefete TRE {JChange [ Addition
NAME NAME :

STREET ADDRESS STREET ADBAESS
CoY-S1-2P CITY-ST.2P

TME ) [ Detete TME [ change [ Addition
NWE R == - - NAME- — — e } B
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

TLES [ petete TITLE © [ Change - [J Aodition
HAME NAME P .
STREET ADDRESS STREET ADBRAESS :
CY-ST-218- CITY-SI- 2P

12. t hereby certify that the information supplied with this filing does not qualify fof the exemption stated in Section 119.07
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the carporation of The receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ___/ ' Ak

’

%3}0). Florida Statutes. § further certify that the information

ect as if made under cath; that | am an officer or director

4)29/s (S

§) FHo-60¥5

- SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICEA OR

o/

Daytime Phone #




