2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P99000070661 Feb 19, 2004 08:00 AM
1. Entity Name Secretary of State
TASTY THAI CUISINE INC.
Principal Place of Business Mailing Address
PQ BOX 22-3592 PO BOX 22-3592
HOLLYWOQCD FL 33022 HOLLYWOOD FL 33022
us Us
i s RN AR R
Suite, Apt. ¥, olc Suite, Apt. #, etc ' ' MOORE CR2E034 (11/03)
City & State City & State B 4. FE! Number Applied For
- o 65'0947135 Nat Appheable
Zip Country Zip Country 5. Certiicate of Status Desired [ gese.gfq :\i:secgﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%QEEWE%SEASIRE NGSAK Street Address (P.O. Box Numberis Not‘ Acceptable)
WILTON MANORS FL 33305
City FL I Zip Code

8. The above named enuty submits this statement for the purpose of changing its registered office ar registered agent, or botk, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .. I — -
Signature. typed of prniod name of regrstared agant and titlke 4 appkcable (NOTE Registered Agent signature required when reinstaingy DAYE
FILE NOW!I! FEE IS $150.00 . ) .
i 8 E
Ater Moy 1,2000 Fee wll e 855000 Cocke Sompan iy 35,00 0o
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRE-CTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD 3 Detete TLE O Change [ Addition
NAME JARUPAS, CHAVENGSAK NANE
STREET ADDAESS | PO BOX 22-3592 STREET ADORESS _ UBDO0GGSE03s
or stze  |HOLLYWOOD FL 33022 7 £TY-51- 2P 02/18/04-80003-003 150.00
TE VP 1 Delele e O change [ Addition
NAME AREYA, METHAJAR NAME.
STREFT ADDRESS (2254 WILTON DRIVE NWIT STREET ADDRESS
CITY-ST-20P WILTON MANCR FL 33022 CIFY-§1-2IP B ]
TLE {7 Detete TILE O Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-5T- 7P CITY - ST- 2P
me 3 petele TIME [Cchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY. §1-2IP CITY-ST-ZIP
TILE O oeiete TINE [] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P B _
TiMLE ] Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-ZiP CITY-ST-2Ip

12. | hereby cer‘;i{’\: that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify 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 oath, that | am an officer or director
of the corporation or the recesver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or o gn attachment with an address, with all other like empeowered.

SIGNATURE: Q)ﬂg&&m@/ A/7ld ¥
SIGNATURE AND TYPI) OR PRINTED E QF SIGNING OFFICER OR DIRECTOR Date Dayime Phone ¥




