2005 FOR PROFIT CO;QPORATION
ANNUAL REPORT -

FILED
Apr 04, 2005 08:00 AM

1. Entity Name -

DOCUMENT # P9900092€971

SIAM GARDEN RESTAURANT INCORPORATED

Secretary of State

Principat Piaca of Business_

WINTER PARK, FL 32789

Mailing Address

1111 W WEBSTER AVE
“ WINTER PARK, FL 32789

1111 WWEBSTERAVE

DO NOT WRITE IN THIS SPACE

(R

A

03242005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
58-3538774 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent

CHANTARA, YOQUTH
4489 N PINE HILLS RD
ORLANDO, FL 32808

DO NOT WRITE

IN THIS SPACE

the obligations of 1egistered agept.

Wfﬂ/LC A

8. The above named antity submits this statement for {he purpose of changing its registered office or registered agent, or bolf, in the State of Florida, | am familiar with, and accept

— ~~
SIGNATURE - i 3-25-DX
Signajure, typed or prlnm{ name of ragisterad agent and titla if applicable (NOTE Registerad Agert signature required whan relstating) DAYE
9. Elaction Campaign Financing $5.00 May Be
E N FEE 150.00 y
Afte: H‘l-ay 1?;“&%5 Fnelﬁrifl Eg $550.00 Trust Fund Contribution. O Added to Feas
OFFICERS AND DIRECTORS | T mmmm———
TiILE D T
NAME PHEWKUM, MAND
$TREET A0DRESS | 453 E HIGHLAND ST
CITY-5T+ZiP ALTAMONTE SPRINGS, FL 32701
e D O DONNEESEgS
HaME PHOMMACHANH, MOUANE iyl GR--E0TR 0T (5000
STREET AGDRESS | 453 E HIGHLAND ST . - —
CITY-57-21P ALTAMONTE SPRINGS, FL 32701 o
TITLE D S B N o ST T
NAME PHEWKUM, JESSICA
STREET ADDRESS { 453 E HIGHLAND ST ) . .
CiTY-81-Z ALTAMONTE SPRINGS, FL. 32701 Do NOT WRITE
TITLE . T 1IN CDA
e IN THIS SPACE
STREET ADDRESS
CITY.§7-7P
TITLE
NAME
STREET AODRESS
Cy-st-2IP
e ) o
NAME
STREET ADDRESS
CITY-ST-ZIP

12. [ hereby certify that the information supplied with this ffffng does nat qualify far the exemption stated in Section 1 19.0?'{3)(:'}, Florida Statutes. | further cedify that the information

indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oatiy; that | am an officer or director
of the corporation or the receiver or frusteg empowereghlp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent wilman address, with ther like empowered.

i

SIGNATURE: 4

3-84 -057

SIGSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phare #




