2005 FOR PROFIT CORPORATION

DOCUMENT # P04000023289

1. Entity Name

THAI BASIL OF ORLANDO INC

Principal Place of Business Mailing Address
6013°'CHENANGO LN 6013 CHENANGO LN

FILED

ANNUAL REPORT (AR) _ Mar 07, 2005 8:00 am
' Secretary of State

(03-07-2005 90260 033 ***150.00

BGRT e AT

2. Principal Place of Business 3. Mailing Address
_ Tl.l AI BAS"
> 2P 1Al BASIL Sg“aeo(f RED BUG LAKE RD 15t MOORE CR2E034 (10/04)
BO0RED VANTER-SPRINGS, FL32708 | « e Appied For
gsﬁe RE 'IS FL32708 ! ﬁb&‘ ﬂ 5_7@” 2‘ . Not Applicable
°“”m3' oty Zp ‘§E 3 5. Certificate of Status Desired [ ?gzesq Additanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) ’ Name q

CHANTARA, YOUTH V/ -

4489 N PINE HILLS RD Street Address (P.O. Box Number is Mot Acceptable)

ORLANDO FL 32808 .

" l City FL Zip Code

the obllgauons of registered agent

SIGNATURE

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

Sgratue, typed of ptnted name o regrsterad agent and bte it apphcable (NOTE Regrsiered Ager signaluie tequited when ieustaing)

DATE

9. Election Campaign Financing $5.00 May Be
Frust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

, [ pelete TIE [ change [ Addition
RAME HONGSAKUL, APIVIT . NAME
STREET ADDRESS {6013 CHENANGO LN STREET ADDRESS
CITY-ST-21P ORLANDO FL 32807 CITY-S7-2IP
TITLE [»] O Celete TLE [ Ghanga ] Addition
NAME HONGSAKUL, NIPAPORN ‘ NAME
STREET ADDRESS | 6013 CHENANGO LN STREET ADDRESS
CITY-ST-2P ORLANDQ FL 32807 CITY-ST-2IP
WLE D 3 pelete TILE [ change  [J Addition

|- naME —|MITSUMORI, iRENE - NARME - - -

STREET ADDRESS (5013 CHENANGO LN STREET ADDRESS
CITY-57-74P ORLANDO FL 32807 CIY-ST-21P
TITLE [ Delate LE [JChange  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIY-ST-2P
TILE [T Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CIY-§1-2IP
TILE [} Delete TILE X [dchange  [] Addition
NAME NAME -
STHEET ADDRESS STRET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a#idress, with aj other like empowered
SIGNATURE: L/ 1t AL #re venc ’"7/7'39Mmf 1 200105 7AW ETT

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR D‘IRECT07 M4 )

Dals Daytme Phone 4




