2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
_Feb 17,2005 08:00 AM

DOCUMENT # PS9000024267

1. Entity Name .

DINER & SUSHI THAL INC.

=

Secretary of State

Mailing Address _7 )
261 MW, 16TH STREET
POMPANQ BEACH, FL 33060

Principat Place of Businass

134 N FEDERAL HWY
HALLANDALE, FL 33004

DO NOT WRITE IN THIS SPACE

CRTR AR

02032005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied Far
§5-0802537 Not Applicable
G i $8.75 Additional
5. Cetilicate uf-StaLfJS D-a?\red 0 Fee Required

6. Name and Address of Current Registered Agent

MONGKOLSINDHU, SARASERN
1801 NE 179TH ST —
N MIAMI BEACH, FL 33182

e

o] —— e ——————

DO NOT WRITE
IN THIS SPACE

8. The above named entitQ submits this statement for the purpose of changing its registerad office or ragisterad agent, or bath, in the Siate

the obligations of registered agent,

SIGNATURE e e

o Florida, | am familiar wih, and acoept

Signatwe. typed or printed rare of regisered agrnt ang tide if apphoakie

(HOTE Regatered Agent snature regquired when reinslaiung)

DATE

9. Election Carnpaign Financing

EILE NOWI! FEE IS $150.00 <
Trust Fund Cantributian.

Aftor May 1, 2005 Fea will be $550.00

$5.00 May Be
Added io Fees

10. CFFICERS AND DIRECTORS -

TLE DpP

NAME MONGKOLSINDHU, SARASERN

STACET ADDRESS | 1804 NE 178TH ST

orv-sT-2P | N MIAMI BEACH, FL 33162 -
TiNE D

NAME MASINTAPAN, NITTAYA

STREET ADDRESS | 1801 NE 179 ST

cr-sT-2P | NORTH MIAMI BEACH, FLL 33162 —
e DV

NAME JINAPORNPHAYAP, JINTANA

STREETADDRESS | 1088 NE 183 8T

CIrY-5T-21F N MIAMI BEACH, FL 33179 =
TITLE

NAME

STREET ADDRESS

GITY-$7-2P . N

TILE

NAME

STREET ADDRESS

GITY-ST-2P

TIME

NAME

STREET ADDRESS

LITY-5T-7P o . _

B L TRV 1o
e A s

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplisd with this filing does not quaiify for the exemption statad in Section 1 19.07?3)(1’), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trua and accurate and that my signature shall have the samg legal o
o tha corporation or the recaiver or truside empowered to executa this repert as required by Chapter 607, Florida Statutes; and that my name appsars In Block 10 or Block 11 if

changed, or on an attachment with an address, with all ether like smpowered.

SIGNATURE: A

fect as if rade under aaih, that | am an officer or diractor

SIGNATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Yisfos

Dayiime Phone #




