2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S13166

1. Entily Name

THAI PEPPER RESTAURANT, INC.

Principal Place of Business

2049 UNIVERSITY DR
CORAL SPRINGS, FL 33071

Mailing Address
2049 UNIVERSITY DR

CORAL SPRINGS, FL 3307

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2004 8:00 am
Secretary of State

04-23-2004 90195 016 ***150.00

03152004 Chg-P CR2E034 (10/03)
City & Stata City & Siate 4, FEI Number ) L Applied For
NOTL ARRIHSADEE 3 2 Not Applicable
Zip Country e Countey §. Certificale of Status Desired O $8.75 &ddltfonat
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name

PONLUANG, VARISARA -

2048 UNIVERSITY DR
CORAL SPRINGS, FL 33071

Street Address (P.O. Box Mumber is Nol Acceprable)

City

FL | Zip Code

8. The above named entity submits Lhis statemen for the purpose of changing its ragistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chgations of registered agent.

SIGNATURE

Signanwre, by ped or privac Nama of [egmened agend and e 1 applicabie

{NQTE Registersd AQent sigpaate requited when renstating))

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ce
Added to Faes

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WIE D [ petete Lt O Change [T Addilion
NAME PONGLUANG, LITTA MAME
STREET ADDAESS | 2614 NW 69 AVE STREET ADURESS
CiTy-st-2p MARGATE, FL 33063 CITY-SE-2P
WLE PD [ oelete HiLe Cthange [ Aveition
NAME PONLUNG, VARISARA NAME
SIREET ADDRESS | 2614 NW 68TH AVE STREET ADORESS
CITY-ST-2IP MARGATE, FL 33063 CY-ST- 2P
TITLE 7 Deletn neLe Cchange  [JAdgiton
NAME MAME
SIREEY ADDRESS STREET ADDAESS
CiTy-ST-2P CHTY- 5T-2P

g L S ~= T O oees U ome Rl - - [ Changa — ] Addition
NAME MAME
STREET ADDRESS SIREET ADDAESS
CITY-§T-2P CITY-ST-7P
TLE O oelete FITLE J Change [ Addition
AME NAME
STREET ADDRESS $TREET ADDRESS
CrY-S1-21P CilY-§1-4P
TIE J petete HnE O change [ Agdition
NAME NAMF -
SIPLE] AQDRESS STREET ADDRESS
oy-§i-tp Ciy-ST- 2P

12. I hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify hat the information
indigated on this repon or supplemental report is true and accurate and that my signature shall have tha same legal eflect as it made under path; Ihat | am an cfiicer or directer

ol the corporation or the receiver or irust
changed, or ¢n an attzchment with

SIGNATURE: _X

red o execute this repornt as required by Chapter 607, Florida Stawtes; and that my name appears in Bioch 10 or Block 1110 .

fox

all olher lika empowerad.

4fe

SIGNATURE AND me:?(mmen HAME OF HGWING DFRICER OR ISNRECTOR
F

Daa

Dayuna Prone #




