2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P26000089384

1. Entity Name

SUSHI SIAM, INC.

Principal Place of Business

C/0 FOUR AMBASSADCRS
801 5. BAYSHORE DR.
MIAMI FL 33131

Mailing Address

7510 BEACH VIEW DR
NORTH BAY VILLAGE FL 33141

2. Principal Place of Business 3.

Maling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90372 038 ***150.00

AR S

tst MOORE CR2E034 {10/05)
City & State Cily & State 4. FEI Numpber Applied For
65-0708782 Not Applicable
Zi Count Z i+,
v ountry ® Country 5. Certificate of Status Dasired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SIRIPHAN, KNATTONGCOME
7510 BEACH VIEW DRIVE
NORTH BAY VILLAGE FL 33147

Street Address (P.O. Box Number is Nol Acceptable)

City

FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SHGNATURE

Signature. typed o patted name ol reqisiered agent and litle ¥ apnlicatia

(NOTE- Remstered Agent signalire requied when iainsiabng) DATE

9. Election Campaign Financing
Trust Fund Contricution. [

$5.00 May Be
Added to Fees

10, * OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DvP [ Gelete e [ Change [ Addilion
NAME KNATTONGCOME, SIRIPHAN NAME

STREET ADORESST 510 BEACH VIEW DRIVE SEREET ADDRESS

CITY-ST-2IP NORTH BAY VILLAGE FL 33141 CITY-57-21P

me DP 7 Daiete THLE [1change [ Adciition
NAME NETHONGKOME, YONGYUTH NAME

STREET ADDRESS [ 7510 BEACH VIEW DRIVE STAEET ADDRESS

CHTY-5T-2IP NORTH BAY VILLAGE FL 33141 GITY-57-71P

TMLE -- —_— 1 petete TITLE [ Change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

LIy -ST-21P CITY-ST-2IP

TITLE O pelete FTLE [ Change [} Addition
NAME NAME

STRETT ADDRESS STREET ADDRESS

Cry-sT-2p CITY-5T-2IP

TLE [ celete THLE [ Change  [CJ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in. Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustes ampgwered to executs this report as required by Chapter 807, Horida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an anachme%an addre

SIGNATURE:

T, -

»—s@IRIPHAN K NAPTONGCOME) 4%} A{,

& empowered.

SIGNATURE AND TYPED OR PRINTED NM@OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




