2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 28, 2004 8:00 am
Secretary of State

DOCUMENT # P96000089384

1. Entity Name

SUSHI SIAM, INC.

(05-28-2004 90002 049 ***150.00

Principral Place of Business

C/0 FOUR AMBASSADORS
8071 S. BAYSHORE DR.
MIAMI FL 33137

Mailing Address

7510 BEACH VIEW DR
801 S. BAYSHORE DR,
MIAMI, FL 33141

24055702

2. Principal Place of Business

3. Mailing Address

RARAR

(NI

Suite, Apl. #, elc.

Suite, Apst, # et

03072003 Chg-P CR2E034 (10/03)
City & Slale City & State 4. FEI Nurnbar Applied For
65-0708782 Mot Applicatle

i I Zj Count it

Zip Country " aunity 5. Cortiticate of Staros Desired ] $8.75 Addmo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— ~ — _ - S - Lol _Mame . -

SIRIPHAN, KNATTONGCOME
1260 NE 97TH ST
MIAMI, FL 33138

Slreet Addrass (P.O. Box Nurnber is Not Acceplable)

City

FL I ZipC(.»de

8. The: above named entity subrnits this statemnent for the purpose of changing its registered oftice or ragistered agent, or both, in the State of Florida. | am farmiliar with. and aceepi

the obligalions ot registered agent.

SIGNATURE

Signatule, yiyed or printesd name of rsqistersd agent ana lile if ainlicabls

{MOTE: Fagists=d Agert siunatire raguirsd when leinsiatng)

DATE

9. Eleclion Carnpaign Finaneing

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

Trust Fund Contribution,

$5.00 May Be
Added to Faes

In accordance with s. 607.193(2)(k). F.S.. the
corporation did not receive the prier notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

ne DVP O pelete TMLE [Jchange [ Addition
HAME KNATTONGCOME, SIRIPHAN NAME

SIREETADDRESS | 1260 NE 975T STREET ADGRESS

CITY-5T-2IP MIAMI, FL 33138 CITY-S1- 7P

TILE DP [ Detele TIFLE X change T Addition
hAME NETHONEKOME, YONEYUTH HANIE NETHON G KoM E , Yo GYUTH

SIRFETADDRESS | 1260 NE 978T STREET ADDHESS

ary-sT-21 - | MIAMI, FL 33137 CITY-S§1-218

g O petete TILE [Jchenge ] Addition
HAME NAME

STPEET ADORESS -~ oo N L T T ) B
CITY-ST-ZIF O -5T-7IF

nfid [ Delete TITLE O change (3 Aadition
HAME MNAME

SIRIET AUDHESS STRIET ALDRESS

CIY-ST-2IF CNY-ST-ZIP

L [ Celete THLE Cchange [ Addifion
NARE NAME

SIREET ADIMESS STREET ADDRESS

CIY-SE-ZP CITY-5T- 2P :

TTE O cetere TILE [ change [ Addition
MAMF. NAME

STREET ADDRESS SIRLET ADDRESS

CIy-ST-2IP CITY-ST-2IP

12. | hereby certily that the informalion suppliecd with this filing does not qualify for the exarmption stated in Section 119.()?$3){i]1 Floricla Statutes. | further certify that tha inforrmation
indicated on this repart or supplernental report is true and accurate and thal my signature shall have the same legal €
ot tha carporation or the receiver or uslee omppwersd [o execute This repor as required by Chapter G07. Florida Statules; and thal my name appears in Block 10 or Block 11 if
changerd, or an an aftachrnent with an adcress | u

SIGNATUREZ.

2 SITROWErGad.

/.-- v

fect as if rade under oath: that | ami an officer or direclor

(305) 599 -4944

Y\ SIGNATURE AND TYPED OR PRAINTED NHE‘ OF SIGNING OFFICER OR DIRECTOR

Si2tle

Caytime Phons #

*



