2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P96000089384

1. Entity Name
SUSHI SIAM, INC.

ecretary of State

04-15-2005 90073 022 ***150.00

Principal Place of Business Mailing Address
(/0 FOUR AMBASSADORS 7510 BEACH VIEW DR
801 S. BAYSHORE DR. 801 S, BAYSHORE DR.

MIAMI, FL 33131

v

MUAMI,FL 33141 X

PR I S

A 0 T

2. Pringipal Place of Business 3. Mailing Address
L 7510 BHACH View DRIVE
Suits, Apt. #, etc. Suite, Apt. #, efc. 02112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NORTH RAY VIuAGE, FL | 65-0708782 Not Applicable
Zip Country 3933 14 Country 5. Centiiicate of Status Desied [ Eg;fq Addtions!
6.-Name and Addreas of Current Registered Agent ——7- Name and Address of Now Fegistered Agent—
Nal

SIRIPHAN, KNATTONGCOME

SIRT PUAN kNATION B COME

1260 NE 97TH ST |

Street Address (P.O. Box Number is Not Acceptable)

MIAML, FL 33138

75lp BEACHVIEW :DRIVE

I nn

“WORTH BAY VILLAGE.

FL | 9% 4

8. The above na entity submits [kis s
the obligations b glstarﬁge
SIGNATURE

T ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signat] leped b name of egent and e ¥ spplicebia.

{NOTE: Registered Agent signaturs requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DVP [ delete TTLE pDvpP Change [ Addition
NAME KNATTONGCOME, SIRIPHAN HAME QSTRIPH AN [Q\IA TTion6éCoOM E 2

STREET ADDRESS | 1260 NE 97ST STREETADOFESS | 725, BEAcH VIEW DRIVE

crvstze | MIAMI FL 33138 X orsi-ap | AJORTH. BAY VILWAGE., FL 3314}

TE opP 03 Deete me DP d Changs (] Addition
NAME NETHONGKOME, YONGYUTH NAME \{ON@YU T,«.{ ”E THON@ ko,u =

STREER ADDRESS | 1260 NE 97ST X STREET ADDRESS 75!0:.5546{-{' VIEW DRT ‘ .

oiY-S1-Z° | MIAMI, FL 33137 o5t ainpH gAY VI AGE ~FLY23 /¢ /

e Dloekte — -§ e [ Change —[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-7P CITY-ST-2IP

LE O Detete TME [Jcrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP .

TLE [ Delete TITLE ClChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS X

CITY-ST-21P CITY-ST-ZP -

TMLE O Delete LE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S§T-2IP .

12, | hereby certify that the information supplied with this fi 'ng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report br supplemental re, is

of the corporation or thefrefeiver or thystee

changed, or on an attachmiant with anddretiwith r like empowered.
SIGNATURE: 0 q

ra

accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; gnd that my nama appears in Block 10 or Block 11 if

0l /28/05

s?mwnﬂmnwmdim NAME OF 51GNING OFRCER O OIRECTCR




