2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P97000020744 Feb 26, 2004 08:00 AM
1. Entity Name
WVB. ING. Secretary of State
Prnclpa! Place of Business Mailing Addres—s_- I
9565 SW 72 STREET 10795 S.W. 108 AVE.
SUITE 107 SUITE 107
P_féAMi FL 33173 MIAMI FL 33176
T s |[NNNRAAGUIT
Suite, Apt. #, etc. - Suite, Apt #. etc. MOORE CH2E034 (11/03)
City & State Ty & State 4 FE Numoer . . Applied For
- 65-0734283 ) Not Applicable
Ze Countsy ae Couniry 5. Certihicate of Status Desired O gfe.gesq S?:;”‘ma'
6. Name and Address of Cdrrem&gistered Agent 7. Name and Address of New Registered Agent
Name
?g;Bg%OSNwRIO%SV\;’\%ETANA Street Address (P.O. Box Number is Not Acceptable)
SUITE 107 e — EE—
MIAMI FL 33176 N
City FL l Zip Code

8. The above named entity subrmits this statermnent {or the purpose of changlng s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE : i . . ) - ) L . .
Sigrature, Wypad or printed came of reglstered agent and litla | applicable. (NOTE Regslores Agent $ignature reguirad whan rainstaang) QATE R
I FEE IS $150.00
FILE NOW!! FEE IS $150.00 9. Elzcton Campaign Finanging $5_00 May Be
After May 1, 2004 Fee will be $550.00 ‘ Trust Fund Contribution, O Added to Fees
Make Check Payable ta Florida Pepartment of State
10. COFFICERD AND D\REC‘TORS . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TInE PD ] Delete TTILE O Change  J Acdition
NAME WATTANA, SPIBOONROD NAME i e
STREET ADDRESS | 10795 S.W. 108 AVE. STREET ADDFESS e E{f 3%;; g%‘?égu 18 150,00
TSP MIAMI FL 33176 _ F cmestae Ues
THLE VPD 1 Delets L D Change |:I Addmon
NAME SRITHIP, VICHIT NAME
STREET ADDRESS { 10795 S.W. 108 AVE. STREET ADDRESS
CIY-S3-2P MIAMI FL 33176 o ) _ I CiTy- ST-2Ip ‘ ‘
THLE O selete TILE [ change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P CITY-5T-2F _ -
WL O oetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY~57-2P _ o CITY- ST 2P _ _ L
TTE [T Delete TITLE [J change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CiTY-§T- 2P - )
TME ] petete TITLE [ change  [] Additian
NAME NAME
STREET ADDFESS STREET ADDRESS
CIY-ST-217 _f omvesrze

12. | hereby certify that the information supplied with this filin 3 does not quatify for the exemption stated in Section 119.07(3)(i). Florlda Statutes. | funher cartlfy 1hat the information
wndicated on this report or supplemental report is irve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recever or trustee empowered Lo execute this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgrgss, with all ather like empower:
SIGNATURE: éﬁé 2 :

SIG}MTUB.E AHD YYFED QR PRINTED NAME OF SIGHING OFFICER OR DIRECI'OR Dato Daylwne Phone #




