FILED
May 12, 2005 8:00 am

2005 FOR PROFIT conmrurnou d
ANNUAL REPORT Secretary of State

DOCUMENT # P04000099190 04-18-2005 90574 021 ***150.00
1. Entity Name
BANGKOK THAI RESTAURANT AT TITUSVILLE, INC.
Principal Place of Business Mailing Address
3520'S WASHINGTON AVE 3520 S WASHINGTON AVE
TMUSVILLE, FL 32780 US TITUSVILLE, FL 32780  US 66016748
S s L

Suite, Apt. . atc. & SuRe, ApL ¥, etc. 01252005  Ghg-P CR2E034 (10/03)

P- *h Cily & Si umbe Applied F
City & State ity & State 4. FEIN ] pplied For
% ze—|3 Yo 6 Y- Not Applicablo
e . Country o Zie Country 5. Certificala of Status Dasirod (] gg‘gimﬁm’""'
= 8. Nl; E Address aéu;mmﬁm l;rn' = T Namo and Address of Naw Reg d Ag-nnl - - -
. L Nama
SIRIPAT, JESANEE -
3520 S WASHINGTON AVE Street Address (P.O. Box Number is Not Acceptabla)
TITUSVILLE, FL 32780
City FL I Zip Cods

tha obligations o! raqi.e.ﬁ:gem /@"/1
SIGNATURE f ’h/?L

8. The above named enlity submits this statement for the purpose of changing ks :oqtstered office or rogistoned agenl, or both, in the State of Forida. | am tamiliar with, and accopt

ofpmbd Awrte of tngiersd Mstm-lnplau-

(NOTE: Ragittarind AQSNt SNl acyunred when riftating}

04'/17'/”
date

FILE NOW!II FEE {5 $130.00
Aftor May 1, 2005 Foe will be $550.00

2. Election éampalqn Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Faas

10. OFFICERS AND DIRECTORS ". ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS IN {3
it o O Detee TmE O chargs [ adaition
NAME SIRIPAT, JESANEE NAME '
STREET ADORESS | 3520 S WASHINGTON AVE STREET ADORESS
©ITY-5T-1P TITUSVILLE, FL 32780 CITY-S7.T9
TME ] [ petete TME O ctrange  [J Addlion
HAME JITAVERA, JAREON NAME
STREET ADORESS | 3520 S WASHINGTON AVE STREET ADDRESS
oy -S1-P TITUSVILLE, FL 32780 Ciy-s7.7%9
JomnEe e ls e e P o VSR N T - — [ Change [0 acitien §_
NAME . nanE
STREET ADDRESS STREET ADDAESS
CITY-ST-P LhY-ST-0P
ME O vetete TINLE Ol change [ Aceiion |
NAME NAME
STREET ADDAESS STREET ADORESS
LTY-ST- 2P CLFY-ST-2¢
IMe 3 Detets TME [3 Change [ Addftion
NAME NANE
STREET ADDAESS STREEY ADORESS
CITY-ST-ZP chrY-Si- e
TME 1 Detew e 7 Crangs ] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certiy thal the information supplied with this fling does not quality lor the exemptian stated in Section 119 07}3)(0 Florida Statutes. I further certily thal the information
mau:amu on thi mpon or suppiemental report is true and accurale and thal my signature shall have the same tegal effect as f made under vath; that | am an officer or directar

!numkl?uﬁ
v

the corpovation or the receiver or trustee empowared o o: his re a3 ragquired by Chapter 607, Rorida Statutes; and thal rmy name appears in Black 10 os Block 11
changed, of on an attachment with an Addzasa, with all empaowarad.
SIGNATURE: _)( o/ /V/off (3?—1)}56‘—7@9 /
4 OR PRINTED NANE OF CFFICER OR

Dayhme Phane &




