. 2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # P99000070691

1. Entity Name
THAI-SUSHI EXPRESS, INC.

(03-18-2005 90067 024 ***150.00

Principal Place of Business

1630 SE 3RD COURT
DEERFIELD BEACH, FL 33441

Mailing Address
1630 SE 3RD COURT
DEERFIELD BEACH, FL 33441

20022747

LV

2. Principal Place of Business 3. Mailing Address
i 1. #, elc. ite, Apt. 8, etc.
Suile, Apl. ¥, elc Suite, Apt. . etc 03142005  ChgP CRPEG34 (10/03)
City & Siate City & State 4. FEt Number Applied For
65-0936450 Not Applicable
Zj 1 Zij i
P Country P Country 5. Certficate of Status Desied [ $8.75 aadiional
- - - - - - - - - ~r — - =— -Fee Requirod:—= - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NIYOMPRUK, SUPAVADEE S

1630 SE 3RD COURT

DEERFIELD BEACH, FL 33441
et

[N

Street Address (P.O. Box Number is Nat Acceptabie)

Cily

FL | Zip Code

B. Theaboverumedenuty % pits Lhis statenfent for pur

£ the Obligations of regis “ A agen

of changing its registared office or registered agent, or both, in the State of Florida. | arm lamiliar with, and accepl

SiGNATURE A

s, ypaPor{formviieed e of FegisICTond sopont and B i pppcabie.

{NOTL: Acofsterod Agon sigrnesare rerquarcd whnn rewsLaiog)

DATE

. FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
. After May 1, 2005 Fee will be $§550.00 Trust Fund Conlribution. U Added o Fees
. N . .;'..
10. i * OFFICERS AND DIRECTORS 11 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
tice vTD o ‘Delete e [ Change (] Addition
NAME MAHAWONGSANAN, LANONG NAME
STREET ADDRESS | 920 NE 36TH STREET STREET ADDRESS
CITY-SE-2IF OAKLAND PARK, FL 33334 CIFY-S1-7IP
IR PSDT [ Delete TIE [ cCrange [ Addition
NAME NIYOMPRUK, SUPAVADEE S HAME
STREEI ADDRESS | 920 NE 36 ST STREET ADDRESS
Cmy-s1-71p OAKLAND PARK, FL 33334 Ciy-si1-21P
FIE— - - - * 1 Delkte —F=H - - 7 Change ~ -} Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -ST-2IP CITY-S1-21P
HILE 7 Delete me [] Clunge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
emy-Si-2IP CITY-S1- 2P
HIINS [ Delete LE [ Change [ Additien
MAME NAME
STREET ADORFSS STRFET ADDRESS
CHY-SI-2IP GiY-SI-7P
11¢73 O Desete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-7IP Giry-st.z1p

T

12. | hereby certily that the informatio supph

Bccurate that my

ered.

ith LS l:ll g éloes nol qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. [ further certify thal the information
B signature shall have the same Jegal eflect as if made under oath; that | am an officer or director
epor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Ty Prame £




