FILED
Sgp 09, 2005 8:00 am
e

.2005 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

09-09-2005 90031 006 ***400.00
DOCUMENT # P04000112164
1. Enlity Name
BANGKOK SQUARE INC.
Principal Place of Businoss Mailing Address
4066 N ALAFAYA TRAIL 4066 N ALAFAYA TRAIL R
ORLANDO, FL 32826 ORLANDO, FL 32826 ] 00 b b 0 4 5
" i "
F v A CAEAR WO AT
Suile, Apt. #, elc. Suite, Apl. #, etc. 07142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphed For
Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O Eese-"ﬁ?q :;:Ld;tional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHOUNSAVAT, SOCMBOUN
815 EGRET LANDING PLACE #101 Street Address (P.Ct. Box Numbear is Not Acceptable)
ORLANDO, FL 32825
City FL l Zip Cede

8. The above named entily submits this staternent 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. typed or printed name of regrstered agent and fide ¢ spplicable. {NOTE Reg Agent tag fBquEed wher 0k DATE
FILE NOW!I FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TE P O petete TIE [J Change [ Addition
NAME PHIMMASONE, SOMBOUNE NAME
STREE ADDRESS | 22 STYMIE PLACE STREET ADDRESS
CITY-§1-21P WINTER PARK, FL. 32789 CITY-ST-2IP
TLE v 5 1 Detete e Ol Crenge [ Addition
NAME PHOUNSAVAT, SOMBOUN NAME
STREET ADORESS | 815 EGRET LANDING PLACE SUITE 101 STREET ADDRESS
CiTY-Si-2P QORLANDO, FL 32825 CiY-s1-2IP
TLE [ pelete UTE [JChange [ Adcltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81. P CITY-S1-2P
1178 [ Dzlete TLE [J Change [ Acdition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
CITY-Si-7P CITY-S1-ZP
THLE 3 Delate TITLE [ changz [ Addilion
NAME NAME
SIREE1 ADDRESS STREE] ADDRESS
GITY-51-2IP CITy-51-2P
TILE [ tekete TTLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T. 2P CIiTY-57-2IP

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | turther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer ar director
of the corpoaration or the receiver or lruslee empowered 10 exegcute Lhis reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attagifmynt with an address, with gll ather like empowered.
SIGNATURE: 531“\&:1*\ aMMM

SIGNATURE AND TYPED OR PRN‘F MAME OF SIGNING OFFICER OF (WRECTOR Date Dayine Flane #




COPY

. 1
o 34T for 2005: Employer’s Quarterly Federal Tax Retumn 7705
{Rev. Jenuary 2005) Department of the Treasury — Internal Revenus Service OMB No. 1545-0029
Lo]]o
Employsr ldentification number [ j [Zl E D l_l [__I |___J L_J
| Name (net your trade namej} [_B; M3KOK SQUARE INC _f
- | D 1: January, February, March
| BANGKCK SQUARE RESTAURANT
Trade neme (f any) L j| D 2: Aprii, May, June
Address {4068 N ALAFAYA TRL ! D 3: July, August, Septemiber
Nyrnber Sirest Suite o reom number D
] - laverrbar ne
{ORLANDO ] |7 FL I L 32826-2410 I 4: Qctober, Novernber, Decemoer
Chy Sute ZIP code

Read the separate instructions bxfore you fill out this form, Please type or p.-int within the boxes.
v iong for Lhis quarter. B

1 Mumber of enp!oyaea wh: recelved wages, tipa, or other compenaaﬁon for the pay peried i' &

including: Mar. f2 (Quartet 1), June 12 (Querter 2), Sept. 12 (Guarter 3), Dec. 12 (Querter 4 1
2 Wages, tips, and other cormpensation i 17,983 aDi
f . D’.
3 Total incoms tax withheld from wages, tips, and other compensation Lo I A48, 40|
4 if no wages, tips, and other compensation are subject to sacial securlty or Medicare tax . | D Check and go to line 6.
5 Taxable social security and Medicare wages and tips:
Column 1 Colurnn £
' )
] -
5a Taxable social secistty wages [ 15,433, 83i X .124 =| 1,913, 79
3
5h Taxable social seturlty lips 2,549, 67 [| X .124 =|7 516, 16]
5o Taxeblo Medicare wage: & tips | 17,983, 50)x 029« 521, szl
] 2751, 47,
H A2t
5d Totaf socizl security and Medicare taxes (Column 2, lines 5a + 5b + 5¢ = line 5d) . . 5d L = !
. -
£ Tetal taxes before adjustmemts (lines 3+ Sd =line B) . . . L. e 6! 4,187 _ 8.’;
T Tax adjustments {f your anver I3 a negative number, write it in brackets)
. . | o, |
7a Cument guarter's fractions of cents | . I
¢
7h Current quarterssickpey . . . . . . . . . . . . . r = =
5 H
7 Current quarter's sdjustmunts for tips and group-term [ife Insurance 2 ;
0 ;
7d Current year's income tax withholding (Attach Form 841¢) = = I
[+
72 Prior quatters’ 206is) sscurity and Medicare taxes {Attach Form 941::)[ = -
1
4]
7¢ Special additions to fedaral Income tax (reserved use) . i 2 J
G,
7g Spacial additons to sotfal sscurity end Medicare {resarved use)r = ! X
;
7h Total adiustments (Combine all amounts: fines 7a through 7g.) h L 0. |
i 1
8 Total taxes after adjustments (Comblne lines 6and 7h) . . . . . . . . . . i . 8| 4197, 87]
% a
9 Advarce earned income cretit (EIC) payments made to employess 9! 9, I
| 1
10 Totsl taxes siter adjustment for advance EIC (ines 8 -9 =1line10} . . . . . . . . 10| % j
q 1
11 Total deposits for this guarter, including overpayment applied from a prior quarter . . . 11 I 0, J
! !
ar -1
12 Balance due (ines 10 - 11 = line 12) Make checks payable to the United States Treasury . . 12 | 497, 87
o, |

Check one!_ Fpply to next reium.
L_J Send a refund
7

13 Cverpsymant §f Ene i1 Is mizre than line 10, write the difference here.) z

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher. Cat. No. 17601Z Form 941 (Rev. 1-20C5)



ATTACHMENT

L P Olve 9L~
— ¥ Pofo0011 2164

Nama inot your irade nams) ! ! Employes idartificztion numbsr

9942

LN

. i yos & uﬂsu.e abcmwheﬂwr ynu are a monthly schedule deposltor ora ssmlweekly .mhedu-e daposnorsee Pub. 75 A
{Clrcutar £), section 11,

i H Write the siate abbreviation for the stete where you made your deposits OR write “MU” if you made your
24 Lo L_] deposits In /ultipls states.
15 Check one: L] Line 70 Is less than $2,500. Go to Part 2.

O Youwmrea monthly schedule depositor for the entire quarter, Fiil out yotir tax
liability for each month. Then go to Part 3.

Tex Unbifity:  Month 1 L ) J
Month 2 I e J
Month 3 L 2 _J
Total I . Tatal must equai line 10.

D You were a semiweekly schedule depositor for any part of this quarter. Fill out Schedule & (Forrm 241):
f?aport of Tax Uablmy for Semiweekly Schedu!e Depositors and attach it to th:s form

16 if vour business has clonod and you do not have 1o flle retums inthe fisture . . . . . . . . . T check here, and
enter the final date vou peld wages ! !
17 if ;ou are a seasmai em;-loyer md you do not have to file 8 return for every quarter of the *,fear A L__ Chec< nare.

Do you want to sliow an employee, 2 paid tax preparer, or ano‘lher person to discuas this return with the iRS? See the
instructions for detafis.

[ ves. Designee’s name 4
}

Phone o } - ! Personal identification Number (FIN) D ﬁ D L

Under penalties of perjury. | declare that | have examined this retum, including sccompanying schedules and stalements. and to
the best of my knowledge and bellef, it is true, comect, and complete.

% Sign your name here {

Srint narme and ttie | SAMBOUNE PHOUNSAVAT, PRESIDENT

o
Data LGI ; 30 4 05—} Phonel( 407 ) 382 -4901 i

Iy‘{oé; f-iannfj

Preparer’s sighature L

} VINA TAX & SERVICES

|
i
Firm's name ]
- AVE STE 1 K i

Address 836 N THRONTON AVE STE i £IN 55-0874042
ORLANDO, FL | 28 cose 32803 |
Dete 07 / 38 / 05 | phone |( 407 ) 999 -5188 SSN/PTIN | PG0313206 Jl

D Chuxck H you are self~employed.
Fage 2 For: B41 mev. 1-2003




Florida De aLﬁQﬂWL

. Ase bm‘.khk _Exampla A+ Hendwrittan Exemple 3 - Typed

BT A s [ BLAseEEYEEI))

ik L7400

Employers are required to file quarterly tax/wage reports regarciess of emnioymeni aotivi tv or whether any taxas &g due

UL Hopor

X7 1% O%S/ UCTS
R. 04/04
QL,AR’ER EI\mNG CIL E DATE PENALTY AFTER DATE TAX RATE UT ACCOUNT NUMBEH
R e e T e T e - 4
i i
0617 0il Y piolist o 7/3 u_zoosﬂr [07/3 1/o57 ) 102 0. | 2isa2 5'7 8
D ncl make any
- . f changes to o FEI NUh‘BEH
: i pro-priated
4 ‘I Information on this 11 2
H H : f] are nactad,
o y tomplets the
$20000999998500680540318300001038000003 sneioged FOR OFFICIAL USE ONLY PQSTMARK CATE
Emmployer Acceand ,/ . / L
Chergs Fo b X
}—-———— us Dunars ————-—----—1 tC-ants i
I 2. Gross Wages Pald This Quarter . v
{Must be same as itern 13) l i “ i 7 7 0[ g _7) 5 0
3. Wages Pald This Quarter in Excess of 7 “l !’
$7,000 Per Employse TFs Year | AL 1! o / 0 a ¢Ou00
4. Taxable Wages Fer This Quarter e T or
{itam 2 minus ltem 3) L L] iii QH%’ 5 ":J ‘
1. Enter ths total number ¢t fuitdime and pait-time coverad workers who parformed 2 T:ﬂxugye ftem 4 by Tax Raio) f ! \T _ ! : 2 goie
sarviges during of received pay for the payroll period Inciuding tha 12th of the month, (Mutipty item 4 by Tax Raie (RN gl .': ; ! . S . = \-S
= |-- - 6. Penalty Dug fi CoTT o
1st Manth ! H “LJ { ] (Sea instructions) !l ' _,ig'.. gl . Sy .! - 0 n i
CorEe e 7. Intares! Due T ] LT
e | si,;t‘_,% i B{- (Sen instructons N1 P + SR
Sraat } e 8. Total Amount Dug : | 'l ‘.i i’ ’ 2, Sj ' -
ard Manth \ ] [ ![ ] Make check payable to: Fiorida U.C. Fund hoh AR BN
re an _11 b yi. |,__J L{ {1 bass than $1.00 no remittance Is necassary) fowt il L R faiass
Signatere requirsd en baci
e e [ e [ e s e . :
! 9, EMPLOYEE'S ‘ 10. EMPLOYEE'S NAME® B I 11. EMPLOYEE'S GROSS WASES f
SOCIAL SECURITY NUINBER 1 please print first eleven charagters 91 tast nane |n hox*s I PAIG THIS QUARTER |
First Middle
Last Nam Il it *—‘—“— US Doliers ————| ‘°°"“l
H 3 I: . -'}- .l_m ‘"“] ".-“ i O {—‘ _—1 - - ‘-—|r—_- r 'l IE
421y M |7IF3 i elldluid sl g LT uz 60000
— weoroor trr 7 (o0 !"L‘W"\ ¢
7 47 ol N ] E"HH{M Ml Alls bl[ el st i é o a@ Oa

!se Poverss Side For

Additlonal Empicyses ard Signature. 12. Total Gross Wages This Page

13. Total Grogs Wages Al Pages
{Must ba same as ltem 2 - Gross Wages)

Employer's Quarterly Report (UCT-G} Payment Coupon HCT-§

COMPLE TE and MAIL with your REPORT/PAYMENT.
Fiease write your ACCOUNT NUMBER on check.

Be sure to SIGN YOUR CHECK.

pdaka chack payable to:  Ftorlda U),C, Fund

tlands Nepgariment of Hevanuee

T

UT ACCOUNT NO. |2;55‘i=[_i, S“ 71[8’I LSJL
FEI NUMBER ‘

gl ilellsizli2liolle]

AMOUNT ENCLOSED ’

r‘h J/

E . E\.l 'HV‘!\ H‘ OI’( H,’s'\![‘. [ £L lv’d\h‘ [XAM1E

|—---———-— Us Dotisrs ——————

")OH L'E-E C‘N% ‘*‘

: .
i H !
/i ’...;‘ i

d ]Gents]
JL I s isist

s son s 11

L.

.

9200 0 99999999 DOLA0S4031 & 50008010390 6000 2

—

|

Check here if you transmitted funds
electronically.



CH b
MEEIREIRRE Degartmertof et ot ot A Kok | O e

En ployers are required to file quarterly tax/wage reports regardiess of employment ac!nntv are .'he‘her any taxes are dus. R. 04/04
A%

Use biack im: Exemgie A - Handwrittan Examypls 3 - Typed
01 234 56789 0123485789

QUARTER ENTING E \!\_F’LQ\_’FB'S_NAME . . UT ACCOUNT NUMBER
046/20/2.005 BANGKok SAUARE 1Ml . ... ) 25151215178 15
9. EMPLOYEE'S - 10 -EMPLOYEESNAME . a VjTj:I‘MEM;!‘.QY;ES-GROSQ WAS ES i—_- - )

SOCIALSECUR'WSUMBERH o L.. pleaaeprintfimulwancharactcmof!asl nameinbnxes o o PNDTHISQUARTER.
Last Name . l?tilsgl T’ggsﬁalf |'——‘ USDollars ————— | Cents |

5894 1492747 KIM a5 o ,798.9¢0

544 {1 399 YIM"-EW o 698.60

o4 @ 39953 PAROLJHSII M L 2 w228

593 0L°8313 KLUMPP B 303,758

e A P TR S U
. } f
la . _i : ) .
o o
* Z%t:!]ugtraﬁsli\,::sg ;samis;;i%npaqn) L. L . 5 . C? g 3 . 5— O
Sign here - 07 /3 / /05_’5 . i
Preparer . ! Fepa B S?JI:I&[;EBUFIU mmberor PTily I‘u”nb-er l

Paid / . _gheck if self- V" o é

preparers A 7/‘3//05 employed .. oo 3l 3206

only NA TAX SERWCES RN 3}3 o 55 9@ Thpy2

&36 N Thornton Ave R ?F - g.’c::‘ae'ersﬂt.’ ty, ”07 G99 -1 55 |

Cirlando, FL 32803

Mail Reply To:

Unempioyment Tax

Florida Department of Revenue
5050 W. Tennessee St.
Tallahassee, Florida 32399-0180

{nternel Address: www.myflorida.com/dor
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Division of Corporations ATT AC HM ENT \S’v O(JO o y ( Page 1 of 2
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PP e S

Division of Corporations

2005 Annual Report

Listed below is the most recent information reported for the entity.
Please review and click the appropriate button at the bottom to generate the annual

report form. )

This information ¢annot be changed on the report.

Document Number
Business Entity Name

NGOKOK SQUARE INC.
Original File Date (7/30/26004

FEI Number

Principal Address 4066 N ALAFAYA TRAIL
ORLANDO. FL 32826

Mailing Address 4066 N ALAFAYA TRAIL
ORLANDO, FL 32826

Registered Agemt SOMBOUN PHOUNSAVAT
815 EGRET LANDING PLACE #101
ORLANDO, FL 32825 US

Officer/Director Name And Address

P

SOMBOUNE PHIMMASONE
22 STYMIE PLLACE
WINTER PARK, Fl. 32789

Vv

SOMBOUN PHOUNSAVAT

815 EGRET LANDING PLACE SUITE 101
ORLANDO, FL 32825

L] After May 1 of each year, a late charge of $400.00 is i
circumstances in which the entity did not xeceive prior
this box if notice was no i

posed, except in
tice. Please check

MUV 7 AT L S L Y I REY o VTR P WII1A/NK



