1

2005 FOR PROFIT

CORPORATION

° ANNUAL REPORT

FILED
Feb 11, 20035 8:00 am
Secretary of State

DOCUMENT # P04000013421

1. Entity Name

NAKORNPATOM CORPORATION

02-11-2005 90039 040 ***150.00

Principal Place of Business

1738 N MILITARY TRAIL
WEST PALM BEACH, FL 33409

Mailing Address

1738 N MILITARY TRAIL
WEST PALM BEACH, FL 33409

40017257

2. Principal Place of Business

3. Mailing Address

ACE MO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
S —— 020-—-:96/-'«?.35}_ —|Not-Applcabla | — — -
" . L [
Zp Country p Country 5. Certiicale of Stalus Desied [ $8-19 Additional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama

NAKORNPRAI, CHATCHAI
75 E NASA BLVD
MELBOURNE, FL 32801

- Street Address (P.Q. Box Number is Not Accaeptable)

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 obligations of registered agent.

SIGNATURE

Signature. typad or printad name of registered agem and

tithe if applicable.

(NQTE: Registerad Agent signature requiied when reinateting) DATE

FILE NOWIlI FEE IS $150.00

9. Elaction Campaign Financing

$5.00 May Be ' '

Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O pelete JITLE [ Change ] Additicn
HAME NAKORNPRAI, CHATCHAI NAME
STREET ADDRESS | 1738 N MILITARY TRAIL STREET ADDRESS
CIY-57- 2P WEST PALM BEACH, FL 33409 . GIFY-ST-ZP
TME DV Cloete §me | 7 T 7 T T (] Chenps 1 'Addiion™]" -
NAME NUAMPATOM, ARPORN NAME
STREET ADDRESS | 1738 N MILITARY TRAIL STREET ADDRESS . ,
CrY-ST-2P WEST PALM BEACH, FL. 33409 CITY-ST-2P
TITLE [ Delets TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-81- 2P
TITLE [ oelete TILE DO thange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE O peleta TME . [ change [T} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE [ Deleta TME O Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. I hereby certify that tha information suppliad with this filing does nat qualify for the axamption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowsred to exacute thls report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an aftachment with an

rass, ith all other tike empowered.

SIGNATURE: X C

feb-s=05

WEN—— T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oats Daytma Frone §




