2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 99000070661

1. Entity Name . R
TASTY THAI CUISINE INC.

Principal Place of Business

PO BOX 22-3592
H(S)LLYWOOD FL 33022
U

Mailing Address

PO BOX 22-3592
ESLLYWOOD FL 33022

2. Principal Place of Business 3. Mailing Address

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90031 032 ***150.00

I

NN

Suite, Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10‘104)
City.& State, City &S = 2. FET Number - “T TAppied For
65-0947135 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired O 53'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
o Name

JARUPAS, CHAVENGSAK _

2254 WILTON DR Street Address {P.O. Box Number is Not Acceptable)

WILTON MANORS FL 33305

T o T - - T Gy T~ ——— e ——s JZipCode. & ameo. |-

._._ FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of chénging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatute, typed or printed name o registerad agent and hitle « applcabla

({NOTE Rogrstared Agant signalure raquied when reinslating)

DATE
T 7 7|7 Electian CAmpdigh Financing  ~$5.00 May Ba
Trust Fund Contribution.  [J Added 1o Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PSD [ Delete TITLE O change  [T] Addition

NAME JARUPAS, CHAVENGSAK NAME

STREET ADDRESS | PO BOX 22-3592 STREET ADDRESS

CIY-Si-2ip HOLLYWOQOD FL 33022 CITY-ST-21P

niLe VP ,‘R’&me TLE (O Change [ Addition

NAME AREYA, METHAJAR ’ NAME

SIREET ADDRESS | 2254 WILTON DRIVE NWIT STREET ADDRESS

CITY- - 2P WILTON MANCR FL 33022 CITY-SI- 2P

TITLE 3 pelete TILE [ change [ Addition
Thame - MAME ) A N

STREET ADDRESS _ STREET ADDRESS

grestap — 0 T 7T - OnY-SI-7P

THLE O Delete TILE [CIChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-4IF CITY-ST-2IP

TIILE [ Delete TITLE [Clchange  [CJ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-57-2P CITY-51-21P

T [J Delete THLE [ change ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ory-ST-7IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 recetver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/18) 65

SIGNATURE: Mﬂﬂ‘l
' NATURE ANOATYPED CR PHIN OF SK‘IING OFFICER OR DIRECTOR

Date Daywma Phone #



