2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P99000075140 Apr 18, 2005 08:00 AM

MIRACLE THAI, INC. Secretary of State

-

Principal Place of Business Mailing Address
1895 WEST HILLSBORO BOULEVARD 1895 WEST HILLSBORO BOULEVARD
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

— [0 OO BEAE MO0 i

04112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N AophedFor

65-0943464 Not Applicable
; . $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Hegistered Agent

WICHIENKUR, PUNGNGA DO NOT WRITE

1895 W HILLSBORO BLVD

DEERFIELD BEACH, FL 33442 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registsred agent.

SIGNATURE.

Signatun, typed or prnted name of mgisterad agent and e # applicable. [NOTE; Rogisterad Agert signature requied when refnstalingy |, _DATE' ]

| 9. Election Campaign Fman‘i:ing $5.00 May Be
Aftar e e o -00x0.00 Trust Fund Contribution, .~ ] Added to Fees

10, OFFICERS AND DIRECTORS |

bijitd P
NAME ANANBOONTARICK, VARAPORN HosInsIsotT '
STREET ADORESS | 1895 W HILLSBORO BLVD UaS T RAS-R0115-016 150,00

CITY-ST- 2P DEERFIELD BEACH, FL 33442

TLE VP

NAME WICHIENKUR, PUNGNGA
STREET ADDRESS | 1885 W HILLSBORO BLVD
CIFY-S1-2Ip DEERFIELD BEACH, F1. 33442

TELE
NAME

arstar DO NOT WRITE

- | IN THIS SPACE

NAME
STREEF ADDRESS
CirY-§T-2P

TNE

NAME

STREET ADDRESS
CITY-ST-2IP

WHE |
NA'ME - TR BT T T R RORPA S [ - -

STREET ADDHESS | T e T N
Y -ST-2P v

12. | hereby certify that the information supplied with this fling does not qualily for the exemption stated in Secticn 119. 07#(3)(‘} Forida Staiutes | further certify that the information
indicated on fs raport o7 supplemental report 18 tnee and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
af the corparation or the receiver or iusteg empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: SD (i tohuprh— | {z/ j /0f Gsu 360 o0

TURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR Daytiena Phane #




