2005 FOR PROFIF¥ CORPORATION FILED

ANNUAL REPORT — Apr 30,2005 08:00 AM-
DOCUMENT # P393000038332 ST Secretary Of State

1. Entity Nama
AMPAPORN, INC.

Principal Place of Business Mailing Addross
19941 HIGHLAND 1LAKES BLVD. 19941 HIGHLAND LAKES BLVD.
NORTH MIAMI BEACH, FL 33179 NGRTH MIAM| BEACH, FL 33179

JLAMOEIAI AT O

Q4242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE * Fei e Appied For

85-0414695 Not Applicabie

O $8.75 Additional

5. Certificate of Status Desirad Fee Raquired

6. Name and Address ni-Current Registerad Agsnt

KITTIVARAKARN, AMPAPORN DO NOT WRITE

19941 HIGHLAND LAKES BELVD.

NORTH MIAMI BEACH, FL 33179 - IN THIS SPACE

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

SIGNATURE N = — S— D
Signature, iyped o7 printed name of registered agert and tile if applizable (NOTE Registerd Agent signature fequized when relnstating] ) 7 D:ATE S
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be.
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution, Added io Fees
10, OFFICERS AND DIRECTORS N _
TITLE DP
NAME KITTIVARAKARN, AMPAPORN -

STREET ADORESS | 19941 HIGHLAND LAKES BLVD.
oTY-ST- 3P NORTH MIAMI BEACH, FL, 33179

ITE >- . |
UGDEQQSB?
NAME 05/02/05-80101 008, 150. oo

STREET ADDRESS
cry.ST-21P N

TITLE
NAME

s ) DO NOT WRITE

| T IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

LILE
NAME

STREET ADDRESS
Cryy-ST-28

TITLE

NAME

STREET ADDRESS
CiTy-ST-ZiP

Aot L pmem s g g

12. {heveby cerily that the miormahon supplied with thls filing does not quahfy ior the exempt:on slated in Secuon 119 07(3)(1) Flonda Stamtes I further cemfy :hat the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
of the corporatian or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an afta [ with an address, with ?ther liga,emowere:
SIGNATURE: %«4 WU - 4;41.5%95/ 305 §3205%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIaEc'rOR : / Cate Raytime Phone #




