FILED
2005 FOR PROFIT COR ORATION Jan 24, 2005 8:00 am

ANNUAL REP — Secretary of State

DOCUMENT # P98000096141 01-24-2005 90042 034 ***150.00
1. Entity Nama
SORIVATTANA NO. II, INC.
Principal Place of Business Mailing Address
2062 PALM BEACH LAKES BOULEVARD 2062 PALM BEACH LAKES BOULEVARD 4 [] ﬂ 0 4 9 1 7
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
s S v OO0 00 R W
Suite, Apt, #, etc. - Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEI Number Applied For
_ 7 65-0875260 Not Applicable
=P e e A—Country N | . Country 5. Certiicate of Status Desired O 28‘75 Additional
- . —_— — - P I _ Fee Reguired
6. Name and Addrese of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ' '
SROIVATTAN, CHOOKIAT ' Sundaxes V\Cufauf\ £ _SRINATTAN
2062 PALM BEACH LAKES ‘BOULEVARD Sireet Address ( x Numbeyr is Not Acceplabl
05 S B Bt e @y

-WEST PALM BEACH, FL 33409

e Reat Palmn Beach FL | 23809

8. The above named enjity submits thig statement fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

-the gbligations of regtstered agent.*.
5 ! [ 17 / 0%

SIGNATURE
sig o printad name of registarad agan and Litie it applcabla. {NOTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOWIII FEE s si";so 00 8. Elaction Campaign F.inancing ss_oo May Be
After May 1 2005 Fee wlll be 5550 00 Trust Fund Contribution. 0O  Added to Fees
10. ‘!‘}1.‘\.‘1 T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE DP ‘ WMB e [ change  [3 Addition
NAME SROIVATI'ANA CHOOKIAT NAME
STREET ADDRESS | 2062 PALM BEACH LAKES BOULEVARD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33409 CITY-5T-2iIP
e O Delel e D,y ] 3 Change Addition
NAME NANE Sundoree KOu"p-Hfu £Rol Vﬁzg‘rﬂ N F
STREET ATIDRESS STREETADORESS | D oD Pl Bh \_,CLE!LA
CITY-ST-2P G-t | L Neas Palm B ec b = 3340‘3[
TILE O elete THLE 3 Change [ Addition
LS - - —— g neae .- - - C
STREET ADORESS STREET ADDRESS
Crry-S7-2P CAY-5i-2P
TmE O Detete TIRLE © [Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 cny-st-ap
s O etete L [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CIY-ST-2IP cIiy-sT1-2P .
TME Clogete  + f T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-S1-2P

12, | hereby r:z-:rttffv1 that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the sarme jegal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered. ¢
SIGNATURE: /I? /D)’ ol
D OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dats




