2005 FOR PROFIT CORPORATION

DOCUMENT # P95000056471

1. Entity Name
BOW THAI RESTAURANT, INC.

ANNUAL REPORT (AR} FILED
-' T May 09, 2005 08:00 AM

Secretary of State

Principal Place of Business - oo N M_E\ﬂing Address -
7550 W SAMPLE RD 11566 NW 51ST PLACE
SSOHAL SPRINGS FL 33065 _ CORAL SPRINGS FL. 33065
Suite, Apt. #, ete T Suite, Apt fete. T 18t MOORE CR2E034 (10/04)
City & State == sl Ciy & State I 4. PE!'Number Applied For
65-0597807 Not Appilcable
Zip Country Zip Counry 5. Certificate of Status Desired ﬁﬁ/ ﬁi.gesqg?:;ﬁonal

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Ragistered Agent

- a— e wer T Name
?ESCB%A!\T !\:Arfcg?SN'lT ,P?..Egé Strest Address (P O, Box Number is Not Acceptablg) —
CORAL SPRINGS FL 33076 =

Sty B S FL Zip Coda

& The above named entity Sibmits this statement for thé purpose of changing its registered office or registeréd agent, of bath, in the State of Florida. | am familiar with, and accapt
the obligations of ragistered agent

.

SIGNATURE

Spnalue, yped ﬁﬁe:ﬂmu o regolored igﬁhl and file Tappleable = - (NOTE Aegisterad Agent s@wture tetirgd whan rems'gaﬂnéj T DATE -

9. EClection Campaign Financing $5.00 may Ba
Trust Fund Contribution. [} Added o Fees

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmeni of State

10, ~°  OFFICERS ANGD DIBECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11LE [ o o M CClpeete R s : ‘ [ Change ~ ] Addilion
MAME SUCHARITCHANT, SKUL MAME

STRECT ADCRESS | 11566 N.W, 51ST PLACE STREET ADDFESS LORGG0364308

om-ST-aP | CORAL SPRINGS FL 33078 - oY-§1-2p 05/08/05-80014-018 15R.75

fne VP ' ' : O pelete” ME ’ [Jchange [ Addition
NANE SUCHARITCHANT, ROSEL) NAME

STREET ADDRESS | 11568 MW, 515T PLACE STREET AUDRESS

CITY.ST-7IP CORAL SPRINGS FL 33078 : LITY-31- 7P

THLE ' ’ ) Delete” e Ol change [ Addifion
NAME RAME

SIRFET ADDRESS T ceo= - STHEET ADDRESS

CITY.sl- 4P Cily-51- 4P

THE I CT pelete e ’ [Jonange  [] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy.ST-2IP CIY-81-7F

TIRLE T T O belee e C . [T Change” ~ [J Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CIY-ST-2IP Ciod-Si-OF

e i - " T Delete nne ‘ ' ' Ol Change L] padiiae
NAME NAME

STREE] ADDRESS STREET ADORESS

CIY-ST-21P CHY-Si-4F

12. | hereby ce'rtigz_that the information suptled with this ﬁl‘lng des not qualify for the exemption stated In Section T12.07¢3)(7), Flarida Statutes 1 further certify that the informaiion
indicated cn this report ar supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or 1he recelver or trustee empowered to execute this repor as required by Chapter 807, Florida Staiutes, and that my name appears in Blogk 10or 30(:#( 114

changed, or on an attachpant with an adgress, with all othgr ke empowersd. _ﬂ’;
SIGNATURE: ﬂd W St J’W/?O!W”@u‘i&/') é;:ﬂo:/ FF6-Q28

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . = Caylime Phone 4




