2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000016208 1 Feb 19, 2005 08:00 AM
1. Enity Name . Secretary of State
THONGPOLL, INC.
Principal Place of Business 4'4_ - W_Majling Address o
512A GREENE STREET — 512A GREENE STREET
KEY WEST FL 33040 KEY WEST FL 33040
e AT
Suits, Apt, #, etc, T o Suite, Apt &, elc. . 1st MOORE CR2E034 (10/04)
City & Stae o T City & State 4. FEI Number Appfied For
Zp Country Zip Country 5. Certificate of Status Desired L] fiﬁ?i 1’;’;;";""’"”
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
- o ) ~ | Name
g.l;l 2U E\ISGAI‘:‘VEQSEG é#g%,( Street Address (P.Q, Box Numiser is Not Acceptable)
KEY WEST FL 33040
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am famifiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signatre, typed or prtad name of Tegsterad agen: and tile f anplcable . (NGTE Ragslaied Agent signature rauret when ristatng] : DATE

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flkoridg_l?agartmggtgf State

8. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. []  Added to Fees

7. T OREICERS AND DIREGTORS . ACDITIONS [CHANGES TO DFFICERS AND DIRECTORS IN 11

T o [ pelee ) Bty B ) L [JChange  [] Acdition
NAME CHUNSAWANG, APIRAK KM N0k shES T

STRLET AQDRCSS | 1213 14TH STREET LOT 199 STREET ADDRESS FeAiaas-a02-003 150,
GITY-ST-2IP KEY WEST FL 33040 L o Y- S1-2F

e [ Delets i BT O] Change 1 Addtion
NAME NAME

STREET ADDRESS STREET ANDORESS

CITY-51-2IP Criy-51- 2iF

T O oelee L T Clchange [ Addition
NAME NAME

SIRELT ADDRESS STRECT ADDASSS

Gl - 5i-2w crivY-37- 210

e T T Oelete IR O] change [ Addition
MAME MNAME

STREET ADDRESS SIREET AQQRESS

CHyY-Si - 2IF CITY-ST. AP .

[ - - " [ Delete e T DJchange [ Addition
NAME NAKE

STREES ADORESS STAFEE ADDRESS

CIvY-ST 2P THY-51- 2P

e T ODee e Clchange [ Addition
NAME NAME

STALCT AQDRESS SIRELT ADORESS

oy -S5- 2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. [ further certify that the information
indicatad on this report ar supplemental report is true and aceurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or direztor
of the corporation or the_raceiver or trustee empowerad to 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 address, with all othey like empowered.

SIGNATURE: ) ¢ 2 / [ 5—/ O T poh 2o

"*NATUHE AND TYPED OR PRISFEPTIAME OF SIGNING OFERER OR DIRECTOR /Date 7 Dayteme Phone #




