2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000072296

1. Entity Name .
AMORNMARN & SUTHA ENTERPRISES, CORP.

FILED
Apr 20, 2005 08:00 AM
Secretary of State

Principal Place of Business

9770 OLD BAYMEADOWS RD., STE. 129
JACKSONVILLE, FL 32256

Mailing Address

9770 OLD BAYMEADOWS RD., STE. 129
JACKSONVILLE, FL 32256

ARG ARG

04152005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
. 59-3675017 Not Applicable
23 " , $8.75 Additional
3 75. Certificate of Statys Desired O Fee Roquired

WALTERS, MICHAEL A
50 N. LAURA ST., STE. 2200
JACKSONVILLE, FL 32202

DO NOT WRITE
~IN THIS SPACE

Ca Gt e

- g P o . s . .
Gme mman aeee T e Jeo o .
L R S
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8. The above named entity submits this statement for the purpose of changling lts registered office or registered agent, or

the obligaticns of registered agent.

SIGNATURE

both, in the State of Florlda. | am familiar with, and accept

Signaturg, typod or printed nams of registered agent and title if applicable

{NOTE" Registered Agent signature reculied whan reingtating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Feas

10,

D
AMORNMARN, RUMPA

TTE
NAME
STREET ADDRESS

Cm-s1-2P | JACKSONVILLE, FL 32256

8770 OLD BAYMEADOWS RD,, STE. 129

L L0O0DO318335

TIME

KAME

STREET ABDRESS
GITY-ST-2IP

o BAAR0I0E-B0055-012 150, 10

TLE

NAME

STHREET ADDRESS
CIy-§7-2IP

‘DO NOT WRITE

TALE

HAME

STREET ADDRESS
CITY-87-ZiP

IN THIS SPACE

TITLE

RAME

STREET ADDRESS
CIrY-s7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

R Y T LI

12, I hereby certify that the information supplied with this ﬁling

S report or supplemental report is true and accurate and that my signature shall have the same legal effe
of the corporation or the recejver or trusice smpowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appearsin Blook 10 or Block 11 if
changad, or on an attachment with an address, with all other fike empowered.

A mrm——

Indlcated on thi

SIGNATURE: y/2

Wi, Florlda Statutes, | further certify that the inforration

ated in Section 119.07
5fect as if made under oath; that | am an officer or director

does not qualify for the exemption st

SIGNAyE AND TYPED OR PHIMEb NhE OF SIGNING OFFICER 6R DIRECTOR .

Dangirne Phone #

_ 4hsjos




