FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

_ANNUAL REPORT ? ¢ Stat
DOCUMENT # P98000016916 ecretary o ate
04-30-2004 90278 036 ***150.00

1. Entity Name

THAI PLACE CORPORATION

Principal Place of Business Mailing Address .
501 N. ORLANDO AVE, STE. 319 501 N. ORLANDO AVE., STE. 319 JIUIoJILY
WINTER PARK, FL 32789 WINTER PARK, FL 32789 - :
R SR RN AT R
Suite, Apt. #, etc. B + Suite, Apt. #, elC. i ' | oa242004. Chg-P - ~CR2E034 {10/03)~ * - — B
City & Stat.e. City & State 4. FEI Number Applied For
59-3501411 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired O gese-:esq S?edéﬁ‘)“m
6, Name and Address of Current Reglstered Agent 7. Mame and Address of New Reglstered Agent
Name ’

A/L

RANGSIYAWARANON DAWSAI
522 E. H!LLCREST ST Street Address (P.O. Box Number is Not Acceplable}

ALTAMONTE SPRINQS FL 32701

City Zip Code
. | FL |
a The abeve named entity submits 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
O A the anlngancns of reglstered agent.

"I SiGhATURE:: :
Lt w Qighature, typad or panted nama of registered afient ang thia if applicatle. {NOTE: Ragrstered Agent signaturd required when reinstating) DATE
FILE NOWIIl FEE IS $150.00—| - Election Campaign Financing $5.00 may Be ‘
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. [ Added to Fees -
10. - . 7 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P v 1 pelete TIFLE [dchanga [ Addition
NAME RANGSIYAWARANON, DAWJAI NAME
STREET ADDRESS | 2127 KORAT LANE STREET ADDRESS
GITY-§T-2P ORLANDO, FL 32810 : GITY-5T-2P
e P [ Delete IIE (I Change [T Addition
NAME RANGSIYAWARANON, PIBOOL NAME
STREET ADDRESS [ 2127 KORAT LANE STREET ADDRESS
CITY-ST-219 ORLANDO, FL 32810 CITY-ST-2IP
e’ ) 0 oetete THLE ' . O change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-7IP
TITLE [J Delete TITLE £33 Change  [CJ Addition
NAME NAME
STREET ADDRESS . i STREET ADDRESS
Tony-sTze ] cy-sT-2P . . _
e 3 pelste TmE Cchange [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE Ooeete -5 § mme [ Change {7 Addition
NAME S " NAME
STREET ADDRESS Pt STREET ADDRESS
CITY-ST-2IP i ; GITY-§1-2P

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further cerify that the information
indicated on this report o supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:%«??A‘ /gwﬂm&.mmm ey ﬂ‘ﬁ/él?/ﬂ’/ (#0?)5‘f‘f g9

E AND TYPED OR PHINWF SIGNING OFFICER OR DIRECTOR ;{ayums Phone #




