2004. FOR PROFIIT CORPORATION.

ANNUAL REPORT (AR}

FILED
Mar 12, 2004 8:00 am

DOCUMENT # P97000042410 -~

1. Entity Name

" A*I°'THAI RESTAURANT WPB, INC. = --

Secretary of State

03-12-2004 90032 031 ***150.00

Principal Place of Business

2054 S. MILITARY TRAIL
WEST PALM BEACH FL 33415

Mailing Address

2054 S. MILITARY TRAIL
WEST PALM BEACH FL 33415

I

il

(il

2. Principal Place of Business 3. Mailing Address |I| II““I “ m\
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2797423 Not Applicable
Zi Count Zi Count it
® ourrry b auniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B - Name

LAOSUWAN, SURCHAI
2054 S. MILITARY TRAIL

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

WEST PALM BEACH FL 33415

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registere
the obligations of registered agent.

SIGNATURE

d oftice or regisiered agent, or both, in the State of Flerida. | am tamiliar with, and accept

Signature, typed or printed name of registered agent and title if applicable. - (NOTE: Registered

Agent sigraiura reguired when ranstating) DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Conlribution. Added to Fees
I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[T oelete e [ Change [ Addition
NAME LAOSUWAN, SURCHAI NAME
STREET ADDRESS | 2054 S. MILITARY TRAIL STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33415 CiTY-ST-2IP
TILE Vice PRES|DeNT 1 Delete TILE [ Change [ Addition
KAME cSuMﬁ: LASCSUWAN NAME
STREET ADDRESS ., STREET ADDRESS
CITY-57-2F 2oSY S muizARY TR, s CC FL3I IS CITY-ST-2P
TINLE [ etete TmLE [J Change £ Addition

“MAME" T f e e — - B HAME —- = |—= - - - - i i R - ———

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE = Delete TME [ Change  [7] Addiion
NAME NAME
STREET ADDAESS STREET ADDFESS
CITY-ST-ZIP CITY-ST-2P
THLE [ pelete TMLE [ Change [ Addition
KAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZP
TITLE 3 pelete TITLE ] Change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 2P

of the carporation or the receiver or trustee empoweared 10 execute this report as raquir
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

&4

12. | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under path; that | am an officer or girector

ad by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

N2zr/og /_;6,) £¥/-/5)5"

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




