FILED

2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-22-2004 90047 025 ***150.00

DOCUMENT # P03000117418

1. Entity Nama

THAI KITCHEN OF BREVARD, INC. - .

Principal Ptace of Businass
1729 N WICKHAM RD

Mailing Address
1729 N WICKHAM RD -

34033960

MELBOURNE, FL 32935

MELBOURNE, FL 32935

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

LT

? 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
4£3-2033056 Not Applicable
2Zi Count i o
e ountry Zip Country 5. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, ALLEN
2087 SARNO RD
MELBOURNE, FL 32935

Strest Address (P.O. Box Number is Not Acceplable)

City FL [ Zip Code

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

SIGNATURE

Signalura, typed or printed name of regislared agent and litle ii applicable. (NOTE: Regislered Agen! signature reguiad whan reinstating) CaTE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing  _ $5.00 May Be

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Coentribution. - Adgiadto Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oetete TITLE [l change [ Addition
NAME KONGPEACHANIL, KITTITHEAP NAME
STREET ADDRESS | 1830 GLENNWOOD ST NE STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32907 CITY-sT-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T.71P CHTY-ST-2P
TITLE [ oetete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F — - CIY-ST-7P
TITLE [ etete TITLE [ cChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-5T-ZP
TITLE (7 Delete TIMLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2F CITY-57-2P
THLE 3 Delete TIME [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. | hereby cerlify thal the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. § further centify that the information
indicated on this reparl ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o axe rt as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an attachment with an address, with / /

SIGNATURE:
SIGNATURE AND WPEBWAME OF SIGNING OFFICER OR DIRECTOR Data

Daytima Phona #




