&

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2006 08:00 AN

DOCUMENT # P03000105233

1. Entily Narme

THAI DIXIE RESTAURANT, INC.

Secretary of State

Mailing Address

539 N MILLS AVE
CRLANDD, FL 32803

Princlpal Place of Business

24 N ORLANDO AVE

DOWNTOWN €OCOA BEACH, FL 32931 1S us

O AR b

02012006 NoChg®  CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE raT P
20-0250608 Not Applicable
5. Centificate of Status Desled [ feae-ggxﬁiﬁﬂﬂa‘

& Name and Address of Current Registered Agent

JANTRAPHEN, BOONLUCK
24 N ORLANDO AVE
DOWNTOWN COCOA BEACH, FL 32931

RN N X AR e U [

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the pyfose of changing ils registered office or ragisiered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligarians of ragisterad agent. / /
, — QA {at /o)
SIGNATURE L. Pl SL/
DATE

Signatre, typed of printed name of registered agent anya‘!la if applcable

{NOTE. Reg:stered Agent signature raQuirad whan reinsiatag)

FILE NOWII! FEE I3 $150.00

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Flaction Campaign Financing

HOONGN4255924

$5.00 M;y Be _ ]
e 20/0B-80062-014 150,00

[l Addadto Fees

10. OFFICERS AND DIRECTQRS ]

TILE #

NAME JANTRAPHEN, BOONLUCK

STREET ADDRESS | 24 NCORLANDO AVE

Cry-sT-IF [ DOWNTOWN COCOA BEACH, FL 32931

T AT EBTALAPETT - £ %

VP
JANTRAPHEN, PANYA

24 N ORLANDO AVE

DOWNTOWN COCOA BEACH, FL 32831

THLE

NAME

STREET ADDRESS
CiTY-ST-2ZIP

THILE

NAME

STREET ABDRESS
CITv-S7-2P

TINE

NAME

STREET ADGRESS
CiTy-ST-2IP

TiLE

NAME

STREET ADDRESS
eIy - ST-2IP

DO NOT WRITE
IN THIS SPACE

TILE

NAME

STREET ADCRESS
CITY-5T1-2IP

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. 1 further certify that tha information
indicated on this raport or supplemantal report is true and accurate and that my signaturg shall have the same legal effect as if rmade under oath; that | am an cfficer or director
report as required by Chapter 807, F§efi_da Statustes; and that my name appears in Block 10 or Block 111

of the corporation o the receiver or irustes empowered 1o axecute thi
changed, or cn an attachment with, an address, with afl other iike empfwared.

SIGNATURE: X 2

~ - oalyloe

SIGNATURE AND TYPED OR PRINTED NAME OF SI?ING OQFFICER OR DIRECTOR

Date Caytime Prong #




