FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P96000082563 05-03-2004 90414 012 ***150.00
1. Entity Name
THAI GARDEN, INC.
Principal Place of Business Mailing Address
4804 S, TAMIAMI TRAIL _ 4804 S, TAMIAMI TRAIL 340 N
SARASOTA, FL 34231 ' SARASOTA, FL 34231 4 8 01 5 b ,
R v A TR
Suite, Apt. #, etc. g Suite, Apt. #, elc. 04472004 Chg-P QR2E034 (10/03)
City & State v City & State 4. FEI Number Applied For
: 65-0705021 Not Applicabis
Zp S| County Ze Country 5. Certificate of Status Desired [ g,;’i Aditional
~ 6. Name and Address of Current Reglsiered Agent ] 7. Name and Address of New Reglstered Agent

Name
TAOKEAW, KOMKRIT
4804 S. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Accepiabie)
SARASOTA, FLL 34231

City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title ff applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. QFF:CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D 1 pelete TITLE PTS {1 Change ¥ }dition
NAME TAOKEAW, KOMKRIT HAME
STREET ADDRESS | 4804 S, TAMIAMI TRAIL STREET ADDRESS
Ciry-ST-21P SARASQTA, FL 34231 CITY-ST-2iP
THLE [} Deiste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CTY-ST-21P
TiTLE . [ pelete TITLE A B A [7) Change "] Addition
KAME T ) B " NAME
STREET ADORESS STREET ADDRESS
CITy-S1-21p CITY-51-2P
TmEe O Defete TE []Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-29 CITY-ST-7P
TILE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GirY-81-21P
TITEE [ Delete TITLE []Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-51-21P Cmy-ST-7IP

12, ! hereby certify that the information supplied with this fili
indicated on this report or supplergenta| report is true
of the corporation or the receiveripr trySiee e
changed, or an an attachment wth a acigr

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

accuate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

owergd {0 ex| n‘:(gle this repog as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith/al ke empowered.

Komkrit Tackeaw  4/19/04

SIGNATURE AMD YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Daytire Phone #




