-

. FILED
2004 FOLERCRIRORT™ ™™ May 03, 2004 8:00 am

DOCUMENT # P03000122522 Secretary of State

1. Entity Name
KHUN-THL, ING, 05-03-2004 90764 034 ***150.00

Principal Place of Business . Mailing Address
2584 SAD IN -~ 2584 SA LN . ATIVIVTVAT
PALM FL 34685 PALM FL 34685

Ao e

T e 1T A

Suite, Apt. #, etc. Buite, Apt. #, etc. 03242004 Chg-P CR2E034 (10/03)

y & Blate City & State 4, FEI Nymper Applied For
_ﬂfb%.) M// AA_~ % -2 v9 / 8@ Not Applicable

zp 'F/ & [, gr‘? 70 4 - Cpupiny, ficate of Desred  []  $B-75 Additional
5 L,/ / A M 2 ) %5 . 5. Certificate of Status Desir Fon Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name P - - - -
HASTINGS, DAVIDC , ~—— . - S f V2 IL/‘e 7L Z—J
T-2207'54THSTS Street Address (P.Q. Box Number 1s Not Acceptable)

GULFPORT, FL 33707

G/00 g# s/ Hyl3
' S Felte— FL | 2% 745

8.- The abdve named eritity 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
thie obligations of registered agent.

:‘SITGB}ATURE T 7 M 2 / | / DY

Signeture, typed of Dririeg rame of registered agent and title it appligala. (NOTE: Registered Agant signature required when reinstating?} DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribttion. O  addedto Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete MME ] Change ] Addition
NAME PONGKEASORN, NARUMON HAME
STREET ADDAESS | 2584 SADDLEWOQCOD LN STREET ADDRESS
CITY-5T-ZIP PALM HARBOR, FL 34685 City-57-Z1P
TILE DST 3 Delete mE [ change [ Addition
NAME PUCHITAPONG, AMPAI NAME
STREET ADDRESS | 2584 SADDILEWOOD LN STREET ADDRESS
CITY-ST-ZP PALM HARBOR, FL 34685 CITY-ST-70
TINE ) . O peiete TME - {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CVSTZP . L. e AU -1\ 25 oS _ L o
TLE [ Delete TIMLE [ Crenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IF cIrY-§7- 2P
TITLE [ Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZiP
TTLE [T Delate TITLE ' CJchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrew jllZ%ﬂm empowerad, /
SIGNATURE: Lo 04 [09[0%

SIGNATURE AND T\’Ps’bn PRINTED JAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




