2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 30, 2005 08:00 Al

" DOCUMENT # P03000118702 Secretary of State

1. Entity Name

THAI PHAM, INC.

Prcipat Place ot Busingss Mailing Address
392067 AVEN 392067 AVEN
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781

AL IR

03232005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PRy TomiedFa

27-0072819 Not Applicable
. Certifi t i $8.75 acditional
5. Certificate of Status Desired a Fae Raquired

6. Name and Address of Current Registersd Agent
PHAM, TH
G020 67 AVEN DO NOT WRITE
PINELLAS PARIK, FL 33781 IN TH'S SPACE

8. The aiove named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stata of Flarida. | am familiar with, and accapt
the obhgations of regsiered agent,

SIGNATURE

Segalure fyped o ponled natne of registeread agent and s «f appleable {NQTE Rugsiered Agen! signature reguired when renstating) DATE

FILE NOW!! FEE 1S $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

10 OFFICERS AND DIRECTORS
MLt oP
HAME PHAM, THAI N -
et anoREss | 3620 67 AVE N y JH”L}UDB%EQSQB
vt st e | PINELLAS PARK, FL 33781 3030/05-20017-024  150.00
TitLE
HAME
L IFERT ADDRESS
CilY SF 2P 1

11143
NAME

v DO NOT WRITE
. IN THIS SPACE

HAML
CIRLETANDRESS

Gy 51 2P
HIk

NANE

STREET ADDRESS
Y Sl AF
HILE

HAME

STREET ADDRESS
ciy slozp

12. ! hareby certify Ihal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
intheated on Wis repen or suppiemenial report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or directar
ol lhe corporation or Ihe receiver or I tdee empowerad lo execule this repor! as required by Chapter 607. Florida Statutes: and that my namea appears in Block 10 or Block 11 if

changed, of gn an atlachmen! with a ss, with all other like empowered
3/2?‘/95 G’fz-%) J8L-4(
T Daw TN Dayimefronés v

SIGNATURE:

SIGNATURE AND TPRER-SFRINTED NAME OF SIGNING CFFICER OR DIRECTOR




