2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P95000045946 Feb 13, 2008 08:00 AM
1. Ertity Nama ’
Secretary of State
THAI CUISINE OF KEY WEST, INC.
Prircipal Place of Businass Mailing Address
THAI CUISINE 513 GREENE STREET
513 GREENE STREET KEY WEST FL 33040
2, Pancpal Place of Busingss - No PO, Box # 3. Mating Addrass
Suite, ApL #, e'c. Suite, Apt. #, eic. 15t MOORE CR2E034 (10,07,
City & State City & State 4. FEI Number Appiied For
65-0598118 Nol Applicable
Zn Couniry Zp Couniry 5. Certiicate of $tatus Desired d $8.75 ﬁfddiﬁonal
Fae Required
6. Name and Addrass of Current Regisiered Agent 7. Namea and Address of New Registered Agent
Name
RIABROY, NOI
1300 15TH CT # 40 Strest Address (P QO Box Number ¢ Not Acceptable)

KEY WEST FL 33040

City FL Zip Code

8. The above named sntity Submits this statsment for the purpose of changing Is registered oftice or registered agent, or coth. in the State of Flonda. | am famifiar with, and accept
the cixigations of regisierad agent.

SIGNATURE

Sughatn e, typwd oF Prred 1ann of i SEead agerlui b foarplcasio ROTE Feginioned AZGE| S0 RaLy e raures vl o= Kiingh nATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11

TIHE PTD 3 Detete TITE [Ictange £ Agdition
HAME RIABRQY, NOI NAME | IDEIUI'MJ':"-'JF'?'T' q

STREET ADDRESS | 1300 15TH CT #40 STHEET ADDRESS 0P .,,—:'1 it 'I-Jt-.--_’r_%w- ey P

orv-st7e KEY WEST FL 33040 CiTY-ST- 2P #21/18-30059-024 150,130

g V5D [ peete TITLE [ Changs (] Aadition
HAME RAIBROY, NOI HAME

STREETADDRESS {1300 15TH CT #40 STREFT ADLRESS

CITY-5T-2IP KEY WEST FL 33040 CITY-ST-21P

Mt O paete fne M change [ Aadition
NAME HAME

STRZET ADDRESS STREET ADDRESS

CITY-ST- ZIp CATY-5T- 2IP

me [ beele TIILL (3 Change [ Addition
NAME NAME

STREET ADDRLSS STAEEY ADDAESS

Ty -S1-21P CITY.5T-21P

nng [[] Deiete e [ change [ Adadtion
NAME HAKL

STRZET ADGRLSS STREET ADDRESS

CITY-S1-2P GITY-S1-2IP

HME 1 Deele THLE [ Change 7] Additon
NAME NAME

STREET ADDRESS STAELLT ADDRESS

CIry- st zp Ty -§1-2IP

12. | heraby ceruty that the information supphed wath this filing doss not qualify for {he exemptions contained in Section 119, Flerida Statutes. { further canify that the information
indicated on this report or supplemental repoert is true and accurate and that my signasure shall bave the sams lega’ etfect as If made under oath: that | am an ctiicer or direclor
of the corporauon or the receiver or trustee empawered to execute this report as reguired by Chapier 607. Flerida Statutes: and that my name appears in Block 10 or Biock 11
it changed, or on an aftachment with an address, with ail sther ke empowered,

x
SIGNATURE: W- ﬁ//ﬁ 02-|)-07

SIGNATURE AND TYRED Oﬂyﬁﬂ'ﬁb NAME OF SIGNING OFFICER OR CiRECTOR Cawa Baylme Frone #




