2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P85000045946

1. Entity Name
THAI CUISINE OF KEY WEST, INC.

Feb 14, 2005 08:00 AM
Secretary of State

Principal Place of Business -T\ﬂéiling ﬁ;ddress

THA[ CUISINE 513 GREENE STREET
13 GREENE STREET KEY WEST FL 33040
KEY WEST FL 33040

2, Principal Place of Business_~ 3. Mailing Address

I

ﬂ

I

I

Iil

IR

Suite, Apt. #, etc. Suite, Apt # sic,

1st MOORE CR2E034 (10/04)
Clty & State N " Ciy & State 4, FEI Number Applied For
- 65-0588118 Mot Applicable
Zip Country Zip Country 5. Centificate of Stalus Desired [ gi';gq lajﬁigdcllﬂonal
6. Name and Addrass of Current Reglstered Agent 7. Nama and Address of New Registered Agent
] L Name
?'Zeigﬁfiyé!r\]#ENE.;AL\g{I\'w 99 Straet Addrass (P.O. Bax Number is Not Accepiable)
KEY WEST FL 38040
City FL rzm Code

8. Tha abovs named entity silbits this statement for the purpose of changing Tts reglstered office or registered agent, or both, in thé State of Florida. } am familiar with, and accept

the obligations of tegisterad agent.

SIGNATURE

Sgnature, lypod or pribiod name o rogisterad Bgert and e # applicabks

{IOTE Rogistetbd Agont signaiura requirsg when réinstating)

DATE,

iy

T ARG e R T e it s
FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Dgpartmant of Stgte

- 7

9. Election Campaign Financing  $5,00 May 8e
TrustFund Contribuion. [} added to Fees

10, - BFFICERS AND DIRECTORS = ED ABDITIONG [CHANGES 15 OFFICERS AND DIRECTORS TN 11

e PTD - o - L Delete T [Jchange [ Addition
NAME RIABROY, NUNTAWAN NAME

SIREET ADDRESS | 1213 14TH STREET LOT 199 STREET ADDRESS

Gy ST 2P KEY WEST FL 33040 Cuy S1-2F

s VsD ' - O Delete ity oy IS TORE O] thage ) Addion
NAME RAIBROY, NUNTAWAN NAME Hed 15 A05-30001~021 150.00
STREETADDRESS (1213 14TH STREET LOT 189 SIREET ADORESS

Gry-51-2P KEY WEST FL 33040 oTy-ST 7P

s S O petete e [JChange [ Addition
KAME NAME c 'é

SIRECT ADDRESS STRELT ADGRESS 4' gé"

ony-si-2p CITY.ST-2IF //g'

TiLE T - " 1 Delels L T OJchange ] Addition
MNAME MAME

SYREET ADDAESS STREET ADDRESS

CITY-St-0P Cly-51- 2P

T B B 1 Delete e Clohange [ Additian
NAME NAME

STRLET ABDRESS STREET ADDRESS

Ci¥-S1- 2P CiY-57-7P

e ) - 2 Delete e ) ‘ [lchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY ST-2IF Cliy-$3- 5k

12. | horeby csrtiz that the information supplied with tis ﬁling does not quialify for the exemption slated in Section 118.07(3X0, FlorTda Statutes. [ further certify that the informafion

Indicated on this report or supplementat report is true an

accurate and that my signaturg shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation o the receiver or trustee empowered to execute 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 attachment with ap address, with all other like empowered.

SIGNATURE: ZVali—

22— /o5
StGNATURE AND TYPED OR PRINTERAME OF SIGNING OFFICER OR DIRECTOR : “Date

Daytime Phone §




