7> 2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT(AR) . Apr21,2004 8:00 am
DOCUMENT # P03000116350 ecretary of State
1. Enilty Name 04-01-2004 90024 018 ***150.00
CHAPISQ, INC,
Principal Place of Business Mailing Address
936 SUNRIDGE DR 936 SUNRIDGE DR vUlTl1lUiIUv
SARASOTA FL 34234 SARASOTA FL 34234 1\ '
2. Principal Place of Businass 3. Mailling Address \ ”ll]m‘ IH I“lw ||m Ilmm" “m m ‘ﬁ“ ﬁ‘mﬂuﬂmm‘n
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CRZEQ34 (11/03)
City & State City & State - 4, FE) Mumper . Applied For
é -2 L/BDS‘- 90 Net Applicatle
Zip Country ap Country 5. Cerificate of Status Desired [ ?g;fqu Aditional
6. Name and Address of Current Reqistered Agant . 7. Kame and Addrass of New Ragistered Agent
Name
LERTPHANICH, PORNCHAI -
~_.936.SUNRIDGE .DR- e o | SUeniAGOress (RO, Bo Number s Not Acoepiabial- - . _- ]
SARASOTA FL 34234 e
City FL i Zip Code

8 The above named entity submits this statemnent for the purpose of changing its registered oftice or registered agent, or bath, in the State ol Florida. § am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sananxe. typed of prntad name of regnsived abont and Ble ¥ apphcable.

(NOTE. Ragsiarsd Agant mgnatune Fespuced when renstatng)

DATE

|+ - - #rENownt FEE 1S $150.00

" ‘After May 1, 2004 Fee will be $550.00
"Make Check Payable to Florida Depam-nenl of Slata

8. Election Camnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

indicated on
of the corperalion Or the rageiver or lrustes empowered {10 execute lhls repon as n

. changed, of on gn anam; wilh all other jhe rea
SIGNATURE:

is repon Or supplemental report is rue and accurale and that my signature shall have the same legal o

eflect as if made under cath: that | am an officer or director
ired by Chapter 607, Florida Statutss: and that my name appears in Block 10 or Block $1if

nﬁmmommoﬂ(mmmummm

é/m %/&/’

Daytwne Phone #

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
TME D O ostete e Ocrange  [J Addition
NAME LERTPHANICH, PORNCHAI NAME
STREET ADDRESS | 936 SUNRIDGE DR STREET AODRESS
CIFv-ST- 7P SARASOTA FL 34234 CITY-S1- 21
me (o) [ peter L [ crange [ Addiion
NAME: BUNCHAMNAN, NOPPAWAN HAME
STREETADOAESS (14110 KNOTTINGSLEY PL STREET ADDRESS
CiTY-SI-DP TAMPA FL 33624 CITY-§T. 2P
e O peets TMLE [JChange [ Addition
HAME NAME
| swmeer aponss STREET ADORESS : - '

CIvy-Sr-5p oITY- S3-2P

B 117 T e B R E Delel~ -~ — =@~ TE——== s EEREE A S X S i iRt iR = E} Changs.—-:['_'}hch‘s!im  EET—
HAME AME .
STREET ADDBAESS STREET ADDRESS
city.SI-7P oY-55- 29

T TLE 3 Detets TRE [ change ] Addition
MAME NAME
STREET ADDHESS STREET ADDRESS
Crmy-Sr-2p (71 B8 4
TLE 3 pesete TITLE Ol crange [ Addition
NAME NAME
STREET ADDAESS STREET ADRESS
CITY-ST- 2P CITY-57-2P
12. I'hereby cerlify that the information supplied with this liling does not quality for the exempion stated in Section 119.07(3)(), Plorida Statutes. | further certify thal tha information



v %%%WM P o x
@\ DEPARTMENT OF THE TREASURY _,.lﬂugﬂl;i“’

INTERNAL REVENUE SERVICE qﬁ,)ﬁzytzgg@¢/¢g§;g;;zﬂ

HOLTSVILLE NY 00501-0023

Date of this notice: 02-04-2004

Emplover Identification Number:
56-2430590

Form: 55-4
Number of this notice: CP 575 A

N : For assistance you may call us at:

. . 1-800-829-4933
CHAPISO INC
- 936 SUNRLIDGE DR IF YOU WRITE, ATTACH THE
SRASOTA FL 34234 STUB OF THIS NOTICE.
T T T UE ASSTGNED VOU AN EMPLOYER IDENTIFICATIONNUMBER=——===wssron —_  _ _

Thank yvou-for applying for an Emplover Identification Number (EIN). We assigned
vou EIN 56-26430590. This EIN will identify your business account, tax returns, and
documents_even-if you have ne emplovees. Please keep this notice in your permanent
records.

Wheh filing tax documents, please use the label IRS provided. If that isn't
possible, you sheould use yvour EIN and complete name and address shown above on all
federal tax forms, payments and related correspondence. If this information isn't
correct, please correct it using the tear off stub from this natice. Return it to us
so we can correct your account. If you use any variation of your name or EIN, it may
cause a delay in processing and may result in incorrect information in vour account.
It alsoc could cause vou to be assigned more than one EIN.

" " Based on the information from vou or vour representat1ve, vou must file the
following form(s) by the date shown next to it.

Farm 941 07/31/2004
Form 1120 03/15/2005
Form 940 01/31/2005°

If vou have questions about the form(s) or the due date(s) shown, vou can call us
at 1-800-829-4933 or write to us at the address at the top of the first page of this
letter. If vou need help in determining what your tax vear is, vou can get Publication
538, Accounting Periods and Methods, at your local IRS office.

e emae e ..o W, BSSigned vou a tax classification based on information obtained from you or
your representative.—Tt=is~not-a—legal- detarmxnatlan*nf_your tax classification, and
is not binding on the IRS. If you want a determination of vour fax class1flcat1on,
vou may seek a private letter ruling from the IRS under the procedures set forth in
Revenue Procedure 98-01, 1998-1 I.R.B.7 (or the superceding revenue procedure for
the vear at issue). |




