2008 FOR'PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000117624

1. Entity Name
84 THAI FOOD, INC.

Jan 31, 2008 08:00 A
- Secretary of State

Mailing Address

979 SR 84
FT LAUDERDALE, FL 33315

Principal Place of Business

979 SR 84
FT LAUDERDALE, FL 33315

--n"' -~
-

DO N(l)T‘WRITE IN THIS SPACE.

0 S A

01152008  No Chg-P CRZE034 (11/05)

4. FE| Number Applied For
90-0199208 - [Not Applicable

5. Certificate of Status Desired (1} $8.75 addttional

8. Name and Address of Current Registarsd Agent

YOSAGRAI, SATHAPORN
979 SR 84 )
FT LAUDERDALE, FL 33315

Foé Roquired

DO NOT WRITE
IN THIS SPACE -

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of regisiered agent. :

SIGNATURE

, lyped or of reg agoni ind e d epplcatie.

g

(NOTE: Ragetiorsd AQant iraturs requred when renstatng)

FILE NOWI! FEE 18 $150.00
Aftor May 1, 2008 Feo will be $550.00

8. Election Campaign Rnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS |

TME

NAME

STREET ADDRESS.
ony-5T-2P

DP
YOSAGRAI, SATHAPORN

979 SR 84 _
FT LAUDERDALE, FL 33315

Ds

YOSAGRAL EM-ORN

679 SR 84

T LAUDERDALE, FL 33315

fmE

HAME

STREET ADDRESS
cny-st-ap

e
NANE

STREET ADORESS
CATY-ST-2P

[

TmE

RAME

STREET ADDAESS
CIy-57-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TE

NAME

STREET ADDRESS
CITY-ST-2P

"~ —DONOTWRITE~ "~ -

00000809755 ]
J2/07/08-30061-018 150, 00 !

IN THIS SPACE

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
red 1o execute this report 8s required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

f the tion Of the receiv tee empowe
ghangggr.pggn an atlachment 7’3‘2 em‘ with all other like pmpowered.
3 W
SIGNATURE: _~. /"% y 4

SIGMNATURE AND TYPED OR FRINTED NAME OF SXGMING OFFICER OR DIRECTOR

oy &/~ %

|
Daytxmm Phone & . ‘




