FILED

of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like em) . .

SIGNATURE: Wi/ 03-15-05

SIGNATURE AND TYPED OH PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT MSar 21{ 20051. %tm‘: am
DOCUMENT # P96000099834 ccretary of state
t. Entity Name (03-21-2005 90068 043 ***150.00
PUTHAI THAI RESTAURANT, INC.
Principal Place of Business Mailing Address
8730-49TH ST 8730-49TH ST
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782
S S E VA E O KR A
Sufte. Apt. #, etc. Sufe. Apt. . ote. 03142006  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3415249 Not Applicable
Zip Country Zp Country " . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORA-ATH, SAM'S - - - - : A DA MRATS /T KHONEderAArE Q&L — ik e e - S
10743 57THSTN Strest Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33782 : , gldo YIvN STREET NORTH
o Notters Ao X FL l ipsc%deg.p
B. The above named entity submits jhis si or the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aggnf.
o% 43-/5-05
SIGNATURE.
Signature, typed or printed name of registenad agent and Ltk i applcable. [NOTE: it Agent requined when rel DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o veise e PRESr0 g v /O/RECTER Qo  Jghlion
NAME | ORA-ATN, SAM 8 NAME DRAMIRR FrSIR] KHONBIU R A & D g
STREET ADDRESS | T0743-5TTH ST N SIREETADDRESS | @ 2L &9 vh T &7 ~momkry
crv-51-2p | PINELLAS PARK, FL 33782 my-sT7p | AradieAs P Sl L L $37 8L
TME O belete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS : ' SEREET ADDRESS
Cy-$1-2P CIY-ST-2P !
TME O Delete Tme Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-s1-2P CITY-ST-7P
TIMLE [ Detete THLE N [ Change " [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CATY-ST-0P
e [ Detete TITLE O Crange [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-5T-2°P - CITY-§T-2P
12. | hareby ity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07%3)6), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tme_a:r‘g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director




