- , FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT (AR)-
DOCUMENT # P03000101439 Secretary of State
03-15-2004 90026 016 ***150.00

1. Entity Name

CHAIYO CONSULTING, INC.

Principaf Place of Business Mailing Address

17058 NW 1

987 17058 NW 19 ST ¢
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 / bbaUd Lo

. f] f
2. Principal Placa of Businass 3. Mailing Address I!““m i” | ]

Suite, Apt. #, etc. Suite. Apt. #, etc. MCORE CR2E034 (11/03)
City & State City & State 4, ber Applied For
glg “3:5 q&b% . Not Applicabte
Zp Country Zip Country 5. Centificaie of Status Desied (] ?eae';fqu Addiional
f. Name and Addreas of Current Reglstersd Agent 7. Nama and Address of New Regisisrad Agent
Name j _ -
- go%wxﬁ'gsgy SAK - - T | Street Agdress (P.O. Box Number b Not Accaepiable)
PEMBROKE PINES FL 33028

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typeo oF printed name of regisiated agant and e d wppbcatie. (NOTE: Regiatered Agent s:gnatns requrad when rmnatzhng) DATE

8. Eleclion Campaign Financing ss_i}o May Be
O

Trusl Fund Contribution. Added to Fess
11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

3 Getete TITLE [ Change [ Addition
NAME KAMKAJON, SURASAK NAME
STREET ADOAESS | 17058 NW 19 ST STREET ADDRESS
omy-si-zp | PEMBROKE PINES FL. 33028 CITY-ST-7P
e D ] oetete TRLE T Ochaage [ Addition
HANE NITIWATANA, SUPAVEE NAME
STREET ADORESS | 17058 NW 19 ST . STREET ADDRESS
CY-ST-2P PEMBROKE PINES FL 33028 CITY-ST-2P
TE 3 petete THLE O Change  [J Acdilion

|_NAME . o ——— e R MAME - - e e B S -
STREET ADDAESS STREET ADORESS
—Ciy-57-3r - —— e et - LTS IR g e e - _—

T7E T Detete mE i [ chenge [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2p CITY-ST-2P
e [ Delete miLE . ] Changs T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cy-ST-7P Y- S1-2P
L O palete THLE ThChange [ Acdition
NAME RAME
STREET ADCRESS SIREET ADDRESS
CITY-5T-2P OITY-5T-2P

12. | hereDy certity that the information supplisd with this filing coes not quatify for the exemption stated in Saection 119.07(3)(i}. Florida Statutes. | further certlfy tha the infermation
indicated on this report or suppl mal report is true and accurate and thal my signature shall have the same legal effect as if mace under oath: that | am an officer or diractor
of the corporation or the receiver of trusles empowsrechio exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment wilth an addr with aff other hike emnpowerad.

SIGNATU SLRASAK AN B 1410 i

BIGNATURE AND TYPED ON PAIN D HAME OF SIGNING OFRICER QR DIRECTOR Cae
N, e f o~

OSBRI EGS X

Pnone #




