2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 27, 2008 8:00 am

DOCUMENT # P95000056471 Secretary of State
1. Enlily Name
e 05-27-2008 90039 003 ***150.00
BOW THAI RESTAURANT, INC.
Frircipal Place of Business Mailing Address
7950 W SAMPLE RD 11566 NW 5157 PLACE
CSHAL . R ”ll”ll“ll ‘lm I““ ||m ||m ||m ||||| |H‘| Ilm m‘”lll! ul‘lll “ ‘ll’
U
2. Prncipal Place of Businass - No PO Box # 3. Mailing Addrass
Suite. Apl. #. elc. Sule. #pt 4. eic. 15t MOORE CR2E034 (10/07)
Cuty & State City & State 4. FEi Number Apptied For
65-0597807 Nat Apphcable
ap Counury Zp Country 5, Certificate of Status Desiredd O gg’gesqﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUCHARITCHANT, SKUL
11566 N.W. 515T PLACE
CORAL SPRIN‘QS FL 33076

MName

Sweet Address {P.C. Box Number is Not Acceplable)

City

FL ‘ Zip Code

8. The apove named entity submits this statement for the purpese of changing its registered office or registered agent, or £otn. in the State of Flonda. | am familiar with, and accept

ther obiligetions ot registered agent.

SIGNATURE

, "

Sagnature, lypdad '[:rnn‘-)d nams of reellered agerlaod Sle | sapicatie. INGTE FPegipieras Agerd suiialu e raajuiract wow: entsslic gy

DATE

: FIiLE NOWIIf FEE 1S $150.00
: After May 1, 200 ee Will Be 5550.00
Make Check Payableto | ida Department of State

9. Election Carmpaign Financing
Trust Fursd Centiibution. [ Added to Fees

$5.00 May Be

10. "3? OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE T i _ ﬂerem TME £ crange [ Aadition
NAME SAMON, AMAR ! HAME
STREET AGDRESS | 1350 SW 44TH TERR GTAEET ABDRESS
CITy-ST-2IP DEERFIELD BEACH FL 33442 P CITY-ST- 21
TITLE S .ﬁ]a}ele TME O Crange [ Addition
NAME SAMON, OLIVIA G : HAME
STREET ADDRESS | 1350 SW 44TH TERR STAEET ADDIRESS
CHTY-57-2IF DEERFIELD BEACH FL 33442 GITY -ST-7IP
TITLE F’ S‘,kif[_ Suﬂ{a‘{ﬁ"/ e 5 pasere e O change [ Addition
MAE f/fét N . I .5:!‘ Y13 HAME
~ STRFET ADDRESS |~ 2 - — . GTREET ADORESS . _
LITY-5T- 78 Fel P S’ \4“ 5/ [ 3 EC?Z CITY-5T-7p
e VAP ’ O Deele TIRLE [Jchange [ Addiian
NAME Ro SELY 5 M@,— W HAHE
STREET ADDRESS STREET ADDHESS
I .f =
GY-S1-2P e Now 5 /2’ Q"\ GY-5T- 29
TrE AL )/’w ’ Iy 72 ))\ 7 3 Delete TITLE O change [ Addition
NAME NEWE
STREET ADGRESS STRCET ADDRESS
Y -ST-2F CITY-ST-2F
TILE 3 Deiate TLE [dcCharge [ Addition
MEKE HEME
SIREET ADCRESS STAEET ADDRESS
CITY-ST-21% CIY-5T- 2P

12. | hereby certify that ths informaticn sutglied with this filing does net qualify for the exemptions cortained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental repor s true and “accurate and that my signature shall have the sams legai eftect as if made under oath: that | am an ofiicer or director

0‘ the cornora Hon or l"ne re..erv&' O buslee emy

th ail gfetflixe ernpowered.

SIGNATURE: SRR

red ta gxegule this report as required by Chapier 607. Flerida Siatites: and that my name appears in Block 12 or Block 11

v@r\f Siisi SLCHAR 170 o /? C/‘f 75%) 796 § 96

SIGNATURE R0 TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L

s nn e e




