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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 05, 2004 8:00 am

DOCUMENT # P03000083194 Secretary of State
1. Entity Name
NAnTTAYA, INC, 05-05-2004 90209 001 ***150.00
-~ . {. .
Principal Place of Business Mailing Agdress
1012 NE 204TH LANE 1012 NE 204TH LANE
NORTH MIAMI, FL 33179 . NORTH MIAML, FL 33179 )
| f

2. Principal Place of Business " 3. Mailing Address 1 ‘

Suite, Apt. # etc. . - Suite,"Apt. #, elc. 04272004 Chg-P CR2E034 (10/03)

C-ily& Stéte ) 1 ‘City—; State - 4. FE! Number ] Applied Far |

f §I - 119 G040 Not Applicable
Zip Cauntry ap Country §. Certificate of Status Desired ] gg.g?qmtional
6. Name and Address of Cumrent Reglstered Agent - 7. Name and Address of New Registered Agent
’ Name
KLAIWONG, NATTAYA N
1012 NE 204TH LANE ) Strest Address (P.O. Box Number is Nat Acceptable)
NORTH MIAMI, FL 33179
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 Flarida. 1 am {amitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigaature, typed or prnted narme of registered agend and 1itie # appiicable. (NOTE: Registered Agent signature required when renstarng) ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $350.00 Trust Fund Contribution. [ Added to Fees
10. S i QFFICERS AND DIRECTORS 11. ADOITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE -tP - A [ Delete TRE [ change  [3 Addition
NAME KEAIWONG, NATTAYA NAME
STREET ADDRESS | 1012 NE 204TH LANE STREET ADDRFSS
Gy -S1-2P NORTH MIAMI, FI. 33173 CiTY-ST.2P —
TIE [ nelete TLE ‘ ) CGcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CTY-51-2p ¢
TTLE I etete. TLE {Jcrange [ Adeition
NAME o NAME '
STREET ADDRESS ) : STREET ADDRESS.
CAY-ST- 7P o CAY-ST-7P
TME 1 Delete e [ change [ ] Addition
NAME NAME ;
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CTY-ST-2P
e 7 velete TME Clchange [ Aition
_ RAME . - _NAME e —
STREET ADDRESS . STRFET ADPRESS
CITY-ST-2P oITY-§7-7P
TLE ‘ ] Detete TLE Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Y- §T-7P ) CITY-ST-7P

12.: 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)i). Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as if mace under oath; that | am an officer or girector
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapler 807, Florida Statules; and that my name appears In Block 10 o Bloack 11 if
changed, or on an atiachment witl owered.

h an,address, with all other like emp, i .
SIGNATURE: Wa@@a w&ﬂ : AL P-4 (é& sﬁj}’.%ﬁ;g/‘? 3

SIGNATURE AND TY[ED OR PRNTED NAME oraﬁmu OFACER OR DIRECTOR Daytme Phione ¥
=




