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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT G2 FLORIDA DEPARTMENT QF STATE
CORPORATION 7 s Sandra B. Mortham
ANNUAL REPORT & Sacreiary of Slate
1998 e o DIVISION OF CORPORATIONS

DOCUMENT # P96000074316 (6)

1. Corporation Name

May 04 1998 8:00am
Secretary of State

DE SIAM, INC.
Principal Place of Businass Mailng Adaress ”“““I“”I“l I““ IIN |I||‘ llm III“lll“l'“”m”llll I““"I
11242 W, HILLSBOROUGH AVE, 11242 W. HILLSBOROUGH AVE..
TAMPA FL 33835 TAMPA FL 33635
us us DO NOT WRITE 1N THIS SPAGE
3. Date Incorparated or Qualified
2. Prircipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 2] 59-3406337 Nol Applicablo
Suite, Apt. ¥, sic. Suila, Apt #, etc. ;
g P . P §. Certificate of Status Desired [ $875 Additional
22 ;| Feo Required
Gily & Stale |__ City & State 6. Election Campaign Financing $5.00 May Be
;3] I £ - Trust Fund Confribution Added o Fees
Zip Country 2 Country 8. This corporation owes or has paid tha current year Intangible

;l El El__ﬁ m Personal Property Tax due Juna 30. COves ONo
. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
PHUMCHOOSRI, PHOUNGSRI 81| Name
19503 LAKE OSCEOLA LANE 82| Street Address (P.O. Box Number is Not Acceplabie)
ODESSA FL
a3
84| City F L |35| Zip Code

14, Pursuant to the provisions of Sections 607 0502 and 607. 1608, Fiarida Statules, the above-named corporation SUDMItE this stalemant for The purpose of changing ils registered
office or regiglered agent, or both, in the State of Florida Such change was authorized by the corporation’s bhoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Scclion 607.0505, Florida Statutes.

Indicaled on t

SIGNATURE - [
Signature. typed or printed nane ol rog steied ngent &d e i appcabte (NOTE: Aogisiored Ageni signaturo reauires when reinslating) DATE p

12, O TG RS AND DIRE CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITiE P & T bewere 17 TILE [ Change [T Adaition | 2.
NANE PHUMCHOOSRI, PHOUNASRI 12 NAME g
sweeet aDoress | 19503 LAKE OSCEOLA LANE 1.3 STREET ADDAESS 2
oITY- 51-2P ODESSA FL 14CITY-§T-2P &
e $ & L] pecere 21TIME [ Change [T Aadition |O
NAME PHUMCHOOSRI, PHOUNASRI 22 NAME

streerapoess | 19503 LAKE OSCEOLA LANE 2.3 STREET ADDRESS

CITY-ST-2IP ODESSAFL - 2 4ciTy-S1-2p

TILE T3 oeLetE 31 TMLE [ change (] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

ClY-ST1-21p 34, CITY-5T-21P

TITLE T pecete 41700LE T Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-5T-21P 44 CITY-ST-2IP
JTmE 1 DECETE S1TIRE ] Grange ] Addition
RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy.$1-2ip ) 54 CITY-5T- 2P

MLE "1 GELETE 61TILE T change L Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1- 2P 64 CITY-ST-ZIP

14, | hereby ceniig that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

is annual ropen or supplemoental annual reporl is trug antt accurate and lhat my signature shall have the same lagal eflect as if made under oath; that | am an
officer or direclor of the corparation or 1he receiver or ruslee empowerad to executo this report as required by Chapter 607, Flonda Statutes; and that my name eppears in

Block 12 or Block 13 if changad, or on an altachmant with an addresg
SIGNATURE: /%*%//LV;’ "’6_1 f/z7 S9C o> pss—it0 g




