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- 2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED

May 04, 2004 8:00 am

DOCUMENT # P93000038332

1." Entity Name ‘
AMPAPOBN;JNC.T R

Secretary of State

o 05-04-2004 90137 017 ***150.00

Principai Place of Business

19941 HIGHLAND LAKES BLVD.
NORTH MIAMI BEACH, FL 33179

Mailing Address

19941 HIGHLAND LAKES BLVD.
NORTH MIAMI BEACH, FL 33179

14041184

. <

AN ER AR

04242004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied qu
- 65-0414695 Not Applicable

O  $8.75 addiional
Fee Required

5. Certificate ot Status Desired

I 6. Name and Ad

dress of Currel

i W.:”;&gﬁ* s
S

KITTIVARAKARN, AMPAPORN
19941 HIGHLAND LAKES BLVD.
NORTH MIAMI BEACH, FL 33179

4,
i

= 4 & " #

s

the cbiigations of registered agent.

SIGNATURE

Florida. | am familiar with, and accept

S»gnalura%peq o {¥intggl name of registered agent and title if applicable,

(NOTE: Registered Agant signatura reguired when reinstating) DATE

EiS $150.00

9. Election Campaign Financing

. FILE NOWIN FEE. ‘ gn &
. After May 1, 20 Foe will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

WILE DP i

Mg - | KITTIVARAKARN, AMPAPORN
STREET ADDRESS | 19941 HIGHLAND LAKES BLVD.

. cﬁ‘{-slT-_Z:P

€me-51-27 ;| NORTH MIAMI BEACH; FL 33179

me
NAME ¢
STREET ADDRESS

STME
o NAME

STREET ADDRESS
CiTY-ST-2P -

TITLE

NAME

STREET ADDRESS
CiTY-87-2IP

e
NAME ,
STAEET ADDRESS
CITY-§T-ZIP

ETTII

N 't
STREFT ADDRESS )
GITY-ST-ZiP

£

WA i e L g;agg 2

)y Y
o B oh g SR K e 1Y "

SIGNATURE: _

12, | hereby certify that the information supplied with this filing does rot qualify for the exemptia
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth

ike empowered.

n stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg . Daytime Phone

iy




