2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}~ FILED

DOCUMENT # P03000083158 Apr 27, 2005 08:00 AM
b e Name Secretary of State
MUNKONG, INC.
Principal Place of Business Maiﬁng-.ﬁ:d.dress i o
1012 N.E. 204TH LANE 1012 NLE. 204TH LANE
o o MM R
2. Principal Place of Business ] 3. Mailing Address o
Suite, Apt #, etc Suite, Apt #, etc i 1st MOORE CR2E024 (10!04) -
City & State Cily & Stale 4, FEI Number 65-11991 8 3 } _%zsgzi :‘:arb'
Zp Country Zip Country | s Cortificate of Stas Desied [ gesegfq L.f;;l;ici’tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered . A_ggr_l_t_; T
Name
Tg‘.gpﬁ( gRyoié\rﬁoLliNhéUNKONG Street Address (P.O. Box Number is Not Acceptable) a ' o
NORTH MIAMI FL 33179 s o Co-
City T FL | Zip Code

B. The above named entity submits his statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE — - —
Signature, typed or prntod name of registered agent and title if appticable (NOTE Regstered Agant sigratura raguies when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May B-
After May 1, 2005 Fee Wili Be $550.00 Trust Fund Cortribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFF ICENS AND DIRECTORS IN 11
113 PD [ Defete T 1 change [ Aaditis
NAME NANAKORNPANOM, MUNKONG HAME U{IQDQDS352 o
STRFFT ADDAESS | 1012 N.E. 204TH LANE SIREET ADDRESS 1'14.3'2_‘?‘:"[}5”85,]{??%-504 150,00
ary-sT-F | NORTH MIAMI FL 33179 1Y-ST-2P o
ML O Delete U (] changs  [C] Aadith
NAME HAMF
SIREET ADDRF S SIREET ADDRESS
CITY-57-2IP CITY-S1- 2P
e O Delete HILE O] Change (3 Aciiti
NAME o HAME
CQTY-Si-2P Clty-51-2IP
finee O Delite It = R O] ohange | [ piti
ge ] Addi
NAME HAME
STREET ADGRESS STREET ADURFSS
CITY-51-2iP I Gl st e
itk 0 Delets e = O omnge L3 A
hange ] additic
RAME HAME
STRFET ADDRESS STREE] ADDRESS
Cliy-S1. 21 CIFY-S1-7ip
e [ petete TiLE ___.__.___ O e
Change  [] Additi
NAME NAME
STREET ADDREZS SIREET ADDAESS
CUY-Si-ZIF CitY-81-2IP

12, !hereby certify that the information supplied with this filing does nﬁt qualify for the exsmption stated in Sactien 119.07(3)(i), Florid i in for
2 ' y ] , , a Statutes. | further certify that the inf
gdt;'ic:\tceg ggrggjlé: :{%??}22& c;eité?gfgnre&tgl ézpéamn F;Z trg;s ilnt accurat\tetre)lnd thatrtmy mgna;u&e tl.};hacllhhave the same legal erfect as if made under oath: that | ar]:1y anaofﬁc.selrnocr”g:}éggr
wered to execute this re i ; i
Changed, or on An atachaeat i o sioe Smpowereclo execu empmi'eprgd.as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

SIGNATURE: e N B . e ARresS FETEEE G b,

SIGNATURE AND TYPED OR PRINTED NAMEGE SIGNING GFFICER OR SRECTOR Dty Daylive Phonn #




