FILED

2005 FOR PROFlTpc'oﬁPORATION Feb 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000122522 : 02-16-2005 90055 010 ***150.00
KHUN-THI, INC.
Principal Place of Business Mailing Address .
RN o i 20016841
S S ISR TR

Suile, Apt. #, etc. Suite, Apt. ¥, atc. 02022005 Chg-P CR2E034 {10/03)

City & State Cily & State 4. F;{IJ!B;:&QI 1 86 :zf:\k:):::abh

ap Counry Zp Country 6. Certificate of Status Desied [ fggfqm"“"

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

HETZEL, TARA name

SAINT PETERSBURG, FL. 33702 ARGV WESPIISY IFN H 3
Morlm Hzprboyr—  FL|[®®i, 2l

8. The above named enlity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registesed agent.

SIGNATURE
Sqnanse, typed or prreed name of regr At and tie § {NOTE: Regiasared AQIt kirithes requesd when ronstking) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Foe will be sssq_nn Teust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP [ Delete TITLE [J Change ] Aedition
NAME PONGKEASORN, NARUMON NAME

STREET ADDRESS | 2584 SADDLEWOOD LN STREET ADDRESS

CITY-S1-2P PALM HARBOR, FL 34685 CITY-ST-2P

TME DST O Delete TIE O Change [ Addition
NAME PUCHITAPONG, AMPAI NAME

STREETADDRESS | 2584 SADDLEWOOD LN STREET ADDAESS

CY-S1-2P PALM HARBOR, FL 34685 CiY-ST-2P

TE £ Detete e [ Ghange [T Adaition
NAME NAME
- STREET ADORESS - . STREET ADDRESS .

CITY-ST-2P CITY-ST-2P

TLE £ Detete TLE [ change [ Aadition
NAME NAME

SIREET ADDRESS STREET ADORESS

CiTY-ST-ZIP CITY-ST-72P

TLE ] petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST-2P CTY-51-2P Lo
THLE 1 Deete TIMLE [ change [ Addition
NAME d. - ' NAME

STREET ADORESS® I AR STREET ADDRESS - - e R - -
chY-SF-aP CTy-ST-2P

12. | heteby certify that the infasmation supplied with this filing does not qualify for the examption atated in Section 119.07(2)(i), Floriga Statutes. | further cestily that the informnation
indicaied on this report or supplemental report is true and accurgte and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver of trusiee e ed 10 execile this report as required by Chapter 607, Porida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an add: ther lijgt empowered. /
Due

SIGNATURE: s
Daytrra Preons #




