2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 20, 2004 08:00 AM

P94000050352
DOCUMENT # e Secretary of State

1. Entity Name

BAHN THAI RESTAURANT OF GAINESVILLE, INC.

Poncipal Place of Business
1902 §. W. 13TH STREET

Mailing Address
1902 §. W. 13TH STREET

GAINESVILLE FL 32608 GAINESVILLE FL 32608
SR Srprarewrn ||| [T
SAME LS ADO\ T SAME AS RBOVE
Sutte, Apt. #, elc. Suite, Apl #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Appiied For
59-3256339 Mot Applicabls
Zip Cauntry Zp Country 5. Certif:cate of Status Desired [ ?eae'gfquﬁéﬂmal
6. Name and Addrass of Cunentiﬂegistered Agent 7. Name and Address of New Hegistered Agent =
Name
'.;Ag%gESE RV?T¢§§T% E?SSEP!B oM Straet Acidréss {P.C. Box Nt_mberr is Not Acceptéb!e} —
GAINESVILLE FL 32608 s :
City FL ' Zip Code N .

8. The above named entity submits this statemant for the purpose of changing us registered office of registered agent, or bolh, in the State of Porida. | am familiar with, and accept

the obligai agistered agenia
2 [ :_‘ & g f . . e L

SIGNATURE -

i , - vk —_— -y

Swgnalure, ivpr o prnted name o segistered agont and ide 4 apphcable

-~ 5 -

P wf _
DAtE

{HOTE. Regsierad Agent signature requrad whar ramsialing}

FILE NOW/!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

§. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

Make Check Payahie to Florida Department of State

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11—
e b [ celete e [ change 7 Addition
MAME MANEERATANA, NIPON NAME

STRSFTADDRESS | 1902 S. W. 13TH STREET STREEY ADDRESS UOnnoO0SS0ER

orv-st2p | GAINESVILLE FIL 32608  forsw (2004 -80066-003_150. 00

TME D 2 belete TITLE [ Change [ Addition
NAME MANEERATANA, PORNPROM HAME

STREET ADORESS 1802 S. W. 13TH STREET STREET ADDRESS

CiTY-ST- 2P GAINESVILLE FL 32608 oIty -81. 2P A
THLE £ Detese TAE {JChange ] Addfition
NAME Nahi

STREET ADDRESS STRELT ADDRESS

CiTY-S7-2IF CITY-ST- ZIF L
e [ petete AL [Clchenge L3 Addition
NAME MANE

STREET ADDRESS STREET ADDRESS

Ty $T- 1P 4 CITY-ST-2IP _
e O cetete TLE [J Change T Addition
NAME NAME

SYREET ADDRESS STREET ADORESS

CITY.ST. 7 CiTy-ST- 217

ME [ pelete WIE Cchange 3 Addition
NAME NAkE

STREET ADDRESS SIREET ADURESS

CITY-§T-2F oity-ST-2P

12. | hereby cer!i{g that the information supplied with this fling doas not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further centify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shal} have the same legal effect as if made under oath; that | am an officer or director
¢ the corparaton or the recaiver of frusiee smpowered to exgoule this report 25 requiced by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 14 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 7@t | 7....7/ ~—— . poRNPROM MANEERATHMA 08 /02 /04

SIGNATURE afn TYPED GR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Prone ¥




