2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

FILED

DOCUMENT # 523476

1. Entity Name
AYUTHAYA, INC.

Jan 28,2005 08:00 AM
Secretary of State

Principal Place of Business

2880 ALT 19 N,
PALM HARBOCR FL 34683

Mailing Address

2880 ALT 19 N.
PALM MARBOR Fl. 34683

2. Principal Place of Business

3. Maling Address

I

Il

~HRRRUEL AN R HERT AR

Suite. ApL, #, etc Suite, Apt. #. etc 1stMOORE  CR2E034 (10/04)
City & State City & State B |4 FEINumber _ Applied For
59-3055380 | o
| [Not Aprdica
Zie Contry 2P Country 5. Cartihcate of Staius Desired O $3.75 Additional
Fea Required
6. Name and Address of Current Regislered Agent - 7. Name and Address of New Reglsterad Agent
Name e T o -

POMRUNG, SORASAK
2880 ALT 19 N
PALM HARBOR FL 34683

Street Address (P.O Box Number is Not Acceptable)

City

FL ' Zip Code

8, The above named entity submits this statement for the purpose of changing its registersd offics or registered agent, or koth, in the State of Florida, 1am familiar with, and acc s

the cbligations of registered agent

SIGNATURE

Sigralurs, typed of panted name of reg-stered agent and te | appleable

INOTE Hagz_slsr'aéharﬁ_san-aua raquiad when -ainstairg)

FILE NQW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

TDATE
9. Election Campaign Financing $5.00 May r
Trust Fund Contrioution.  []  Addedto Fees

10. OFFICERS AND DIRECTCRS . — ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiILE P O pelete AL - .. [ change [ Addt
' LOBON0201460

A POMRUNG, SORASAK AN 0172805 e i

STRCET ADORESS | 1394 BURNT QAK ST SIREET ADDALSS /8 /U5-80063~005 150, 00

CIry S1-2P TARPON SPRINGS FL 34683 CCIIY-SI- 2P

HILE A [ Delele NTLE I change [ A
NAME POMRUNG, SYAMCL . NAME

STRCFTADORESS | 13894 BURNT OAK ST - STRTET ADORESS

CIry-st-ap TARPON SPRINGS FL 34689 Ity 51 4IF

TinE 1 Dalete HILE {1 change [ At
SANE NAME

STRETT ADORESS SIREET ADDRESS

CITY. §1. 2P Y ST 7P

TILE 1 Delete TLE o ' o [ change  [Jacer
NAMF MNARE

STREET ADDRESS CREFT AJDRISS

CITy. §1.01P CIfY-5i-2IP

TIIE 1 pelete g ) - [ change  [Jan
NAME NARAE

STRTIT ADDRESS SHRTET ADDRESS

oIy 5T 4P CIFY & 010

TE O velete T T Ochange  [Jas
NAME HALE

STREFT ADDRESS STRAET ADDRESS

MY ST 2P l CIEY 57 4P

12. | hereby certiiﬁ that the information supplied with this filing does not quality for the exemptiua stated in Section 119.07(3)(), Florida Stetdtes | further certtify that the information
i

indicated on

s 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 direct:

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —osao
- e

SIGNATURE AND TYPED OR PRINT

/- QB0 (729WEY-O/F T

Y
IGMNING OFFICER CR DIRECTOR

“Cate Raytrne Phane &



