FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000120262 05-04-2005 90143 049 ***150.00
1. Entity Name
ORCHIDS THAI RESTAURANT, INC.
Principal Place of Business Mailing Address LGUUJ T I
7 REGENCY PARK BLVD. 8439 HAWBUCK 5T,
ORT RICHEY, FL 34668  US TRINITY, FL 34655 US
2 TG
2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #. elc. Suite, Apt. #, e, 01232005 Chg-P CR2E034 (10/03)
City & Sate City & State 4. FEI Num ) el Applied For
t‘r; Tﬂlo I/’ lS g% Mot Applicable
Zp Country p Country 8. Cerlificate of Status Desired a ggzasq L.::!;lional
§. Name and Ad;:ltm of Current Registerad Agent 7. Wams and Address of New Ragistared Agent
Name
HETZEL, TARA L
35246 US HWY 19 N, #311 Street Address (P.O. Box Number is Mot Acceptabla)
PALM HARBOR, FL 34684
City FL l Zip Code

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

SIGNATURE

. Bipnadua, typod ot prevod nanw of rogi 9 agport anct 1io ¥ applicati {NOTE: Regiaren Agant signaurs raquined whan romwixing) DATE

FILE NOW!! PEE IS $150.00 9. Blection Campaign Financing $5.00 May 8o

After May 1, 2005 Fee will be $550.00 Trust Fund Cortributon. 0O  AddedtoFous
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE P 1 Detats 1ME {JCrangs (T Axdition
NAME HAMMER, KRITTIGAR NAME
STHEET ADCRESS | 8439 HAWBUCK 5T STREET ADDRESS
CY-SE-2F TRINITY, FL 34655 CITY-ST-BF
TinE ST £ Datete e {Ochange [ Additien
RAME SAIYAKIT, PANONT HANE
STREET ADDRESS | B647 REGENCY PARK BLVD STREET ADDRESS
CiEv-St-2p PORT RICHEY, FL 34668 CITY-ST-3P
TME £ petete TLE [Jcrange [ Addition
RAME NAME
STREET ADBAZSS STREET ADCRESS
CITY- 7. 2P CITY-ST-2P
THLE [2) Datete TILE [ Change  [] Addition
NAME HAKE
STAEEY ADOHESS STAFET ADCHESS
CITY-57-29 CHY-ST-2P
1MLE [ Detete TLE [ change  [] Addilion
NAME NAME
STAEET AKARESS STREE] ADRZSS
Ciry.§T. 219 CTY-ST- 7P
AL B pdee L (O change [ Addition
NAME NaME
SIREET ADDRESS STREET ADCRESS
CITY-£T-2P Y- ST-7P

12. | herahy certify that the information suppiied with this filing doaa not gqualily for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certily that the information
indicated on this report or supplernental report is true and acclirate and Hat my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trusise empowarad 10 executs this report as raquired by Chapisr 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment wi address, with all other like empawergd

SIGNATURE: QONWNN~

D{N’!m NAME DF OFFICER OR [ Date Gaytime Prana




