2005 FOR PROFIT CORPORATION" FILED

ANNUAL REPORT Apr 13,2005 08:00 A}

DOCUMENT # P98000049341 Secretary of State
1. Entity Name

WICHAL, INC.

Principal Place of Business Mailing Adadrass

1033 CEDAR FALLS DR 1033 CEDAR FALLS DR

FORT LAUDERDALE, FL 33327 FORT LAUDERDALE, FL 33327

IR AR

02082005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE =y T

65-0848603 Not Applicable

O $8.75 addtional

5. Certificale of Status Desired X
Fee Required

6. Name and Address of Current Registered Agent

THERATHANAKORN, WICHAI
1033 CEDAR FALLS DR Do NOT WR'TE
FORT LAUDERDALE, FL 33327 IN TH'S SPACE

8. The above named sniity submils this staterment for the purpose of changing its registered cifice o registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the okiigations of registerad agent

SIGNATURE
Sigrature. typad or printed name of ragsiered agent and hitk:  apphcable {NOTE Registared Agent signalute requred when rewrstanng) DaTE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution Ll Added to Fees
10. QFFICERS AND DIRECTORS ]
TITLE D
NAME THERATHANAKORN, WICHAI

STREET A00RESS | 1033 CEDAR FALLS DR
CITY-5i-21p FORT LAUDERDALE, FL 33327

TILE

NAME

STREET ADDRESS
CITY-§7-2IP

TILE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-SI-2IP

TILE

NAME

STREET ADDRESS
Ciry-S1-2I0

TITLE

NAME

STREET ADORESS
cury-SI-2Ip

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptian staled in Section 119.07(3)(D), Florida Statutes. | further certily that the information
indicated on inis repaort or supplemental report ea urate and { y signature shall have the same legal effect as if macie under oath; that | am an officer or directar
of the carporalion or (he recever or trusig ; ) y Chagter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 ¢
changad, or on an attachment with an

SIGNATURE:

SIGNATUNE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phona




