2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P94000021290

1. Enbly Name

BUDQHI & PALAK, INC.

Z
-

PR T Sy ey

Principal Place of Business

1180 AURORA RD
MELBOURNE FL 32035

Mailing Address

1180 AURCRA RD
MELBOURNE FL 32935

~_ FILED

Mar 06, 2004 08:00 AM
Secretary of State

Suite, Apt. #, elc. Suite. Apt. #, etc. MOOHE CR2E034 4] 1/03)
ity & Stats = Cty & State ) =% Fe Namoer ) “TAppiearor ]
o s P 75~9 3230709 Nat Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired 0 ?fe ggl L':f:é“"”al
6. Name and Address of‘g_u;rg,ng_ﬂeglslered Agent_ . P g_A _ T Narne and Qddress q;gegv Hegiste_red Agent :_::_ .
Name
s emc e LT e ) P ST - 3
?%JQONESS-OF‘SR!%DKOBK” Street Address (P O Box Number 15 Not Acceplable)
MELBOURNE Fl. 32935 e B
I o o — - . L WEEA -

Ciy Zip Cade.
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8. The above named entity submits th:s stazemem for the purpose of changing ns regaslered or‘hce or regnsiered agen; or bcm in the State of Florlda | am fa.mihar withi, and accept
the: chligations of registered agent,

SIGNATURE PN - — - - 2o ST rven T Rescmpen - DsTALTTMG ¢ TAMRTT v o ov o &L
Signalare WPeT of prried name of Tegreered agent and 108 4 applicable .NUTE. Registered Agent sngralme req.mad wh-en resustamg] DATE
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FILE NOWII! FEE IS $150.00 . .
y 9. Elect ign Fi
After May 1, 2004 Fee wil!l be $850.00 . sztlt;:ﬁfgfffguti:: e fiﬁ%ﬁig e
Make Check Payable to F!orida Department of State o '

11

10. _ “OFFICERS AND PIRECTORS e ADDITIQNS/CHANGES TC QFFICERS AND DIRECTCRSIN 11 | .
TIMLE D [ perete TILE [ Change  [J Addikion
NAME RUANGRATANA, KOBKIT NAME
STREET ADBRESS | 2488 DAKOTA DR STREET ADDRESS - UDDBG{!Q?B%,JB
emest-zie | MELBOURNE FL 32035 - _jomstae {ldf’s_jgg' 4‘Eﬁf§£8 T 151] DU o
THLE [»] [ pelete TIILE Clthange [ Addvliun
NAME BUDDHIPRIDAPAN, SCRUT NAME
STREET ADDRESS £1180 AURORA RD STREET ADGRESS
GITY- ST-7% MELBOURNE FL 32935 CITY-51. 2P

P R T e T RN et a1 i . e s waza Lo - - - s % 5 cdaka
THLE 7 pelete TITLE T change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-21P L .. Csene ' ] T
TITLE 1 Deiete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ! STREFT ADDRESS
CTY-ST-2IF e Y R _ e e R
THLE [ petete TITLE O Change EI Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P N i L fUT-STZE e . L me
TMLE LI Delete e 3 Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cy-5T- 2P o . _ ___‘ CITY - ST- 2P e

12. | hereby certify that the information suppfled with this filing does not qualify for the exemption stated in Section 118, O?(S}(:) Flonda Statutes I further certlfy that the mformatxon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath, that | am an officer or direcior
of the carporation or the recesver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachmant with an agdress, with all other like empowered,
SIGNATURE: ry KDBIIT RUANGRATINA e M}?é‘:/f?s_f_ip_
layume Phans & p

SIGNATURE AND TYPED CR FRINTED N.A.IIE OF SIGNING OFFICER OR DIHECTOR

Date
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