N

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

1.

DOCUMENT # P03000097789

Entity Name

SWAN RESTAURANT, INC.

Secretary of State

02-25-2004 90039 002 ***150.00

T MILEER, ALLENTT T 0 T ot e

2087 SARNQO RD.
MELBOURNE FL 32935

Principal Place of Business Mailing Address
1630 5. WICKHAM RD. 1630 5. WICKHAM RD.
MELBOURNE FL 32904 MELBOURNE FL 32804

Suite, Apt. #, efc. Suile, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

) 1"‘ -3 '70360& Not Applicable
zp Couniry ap Country 5. Cerlificate of Status Desired O $8'75 P:dditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T

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

City

FL Zip Code

SIGNATURE

the obligations of registered agent.

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

Signalure. typed or prmted name of registsred agent and 1l it applicable, (NCTE: Regustered Ageni signalure reguwed when reinstabng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3  AddedtoFees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TITLE (T Change [ Additien
NAMIE SIRAHEKAPHONG, SURAPHOL e SIRIHEKAPHONG, SUR APHol
STREET ADDRESS | 1630 S. WICKHAM RD. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32904 CITY-57-2%
THLE [ Detete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
~THLE O Geiete -~ - TIME — i [Jchange [ Addition \
NAME NAME
STREET ADDRESS | - S : - STREET ADDRESS™ |-— —— i —— -
CITY-5T-2IP ’ CITY-ST-2iP
TITLE [ petete TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2iP
M [ Detete TIE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-7IP CiTY-ST-2IP
TITLE [ celete TME [J Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemgption 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 lega! effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with-an addrgss, with all other like empowered.
S|GNATURE:('\§- /Wég@/éﬂfmg‘/ SURAPHOL S IRIHEKAPHING 02/720/&4 (24454 %707

SIGMATURE AND TYPEDKIR PRINTED MAME GF SIGNING OFFICER OR DIRECTOR

Daynme Phone #



