2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 09, 2004 8:00 am
DOCUMENT # P03000105233 - Secretary of State

t. Entity Name
01-09-2004 90070 035 ***150.00

THAI DIXIE RESTAURANT, INC.

Principal Place of Business Malling Address

24 N ORLANDO AVE 539 N MILLS AVE
DOWNTOWN COCOA BEACH, FL 32931 US ORLANDO, FL 32803 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01022004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
20 ’.02'5—0 ‘G o 6 Not Applicable
Zp Country ap Country 5. Cenrificate of Status Desire_d O gg';esqﬁf:;mw
6. Name and Addmss of Current Registered Agent 7. Name and Address of New Reglstered Agent
- MName
YTl JANTRAPHEN, BOONLUCK ~ — ——— — —— — === — e T
24 N ORLANDO AVE Streat Address (P.O. Box Number is Not Acceptable)
DOWNTOWN COCOA BEACH, FL 32931
3 City FL | Zp Code

8. Tha above named entity submits this statement fog,the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

:f the obfigations of registered agent. /
%M , - o m%'}a
SIGNATURE / g

DATE

Signaturs, typad or printad name of registensd #onl and Giie If applicabie. {NOTE: Registered Agent signature requined whan reinatating}
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O3 Detete TILE [ Change [ Addition
NAME JANTRAPHEN, BOONLUCK NAME
STREET ADORESS | 24 N CRLANDO AVE STREET ADDRESS
CITY-ST-ZIP DOWNTOWN COCOA BEACH, FL 32931 CiTy-51-2P .
e VP O Delets TME O Change ] Addition
NAME JANTRAPHEN, PANYA NAME
STREET ADDRESS | 24 N ORLANDO AVE STREET ADDRESS
CATY-5T-2P DOWNTOWN COCOA BEACH, FL 32931 CITY-ST-2IP
TME ’ 0 Dalete TITLE (I Change (] Adition
NAME . L B e ] BT — = S S
STREET ADDAESS . STREET ADDRESS
CIY-S7-ZIP CIY-ST-2P
TITLE 3 Delete e Tk Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TME [ petete TIME DO Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TIFLE (1 oeiete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.071[3)(!). 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 legal effect as if made under oath; that { am an officer or director
of the corporation ar the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmaent with an address, with all othey like empowered.
/ L—g O o] Ny
SIGNATURE: Xf‘%ﬁ‘é% ) /fox7e @'x _

IGNATURE AND TYPED OR PRINTED NAF QF SIGNING OFFICER OA DIRECTOR




