o FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

: ANNUAL REPORT ecretary of State

DOCUMENT # P97000077438 04-21-2004 90034 013 ***150.00
1. Entity Name
INPAK, INC,
Principal Place of Business Mailing Address $4YA6 LA
-[ . 1423 N.W. 39TH AVENUE 1123 NW. 39TH AVENLE
: 'COCONUT CREEK, FL 33066 COCONUT CREEK, FL 33066
o !
Y . *
Suite, Apt. #, etc. - Suile, Apt. #, slc. 03312004 Chg-P CR2E034 (10/03)
v City & State City & State 4. FEI Number Apptlied For
* 65-0781073 Not Applicable .
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
- ) o . . -.-—FeeRequired, . ..l ..
- ... _B.. Name and Address of Current.Rag od Agent s . o= S s T T 7 T Name and Address of New Registered Agent
T Name

GUPTA, JITENDRA K =

908 SW 104TH WAY Streat Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33025

5\ City FL I Zip Code
AN
;| N 8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, end accept
tha obligations of reglstefed agent.
~SIGNATURE ~ : - - 1 FRR—
. /.' Signature. typed or printed name of registered agent and tile if dpplicable. (NOTE: Registered Agenl signatwe requied when reinstating) . ___mermos el DAVE ~mei T 0 T
. n e = T —— e S T i
‘FILE Nowl ‘FEE 18'$150.00 === =" "Eiagtion Campaign Financing $5.00 May Be
S ?"Aﬂsr May 1, 2004'Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. / OFFICERS AND D(RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P : 3 Delste TIE [ change [ Addition

NAME GUPTA, JITENDRA K NAME

STREET ADDRESS | 908 SW 104TH WAY STREET ADDRESS

CITY-ST-ZIP PEMBROKE PINES, FL 33025 Ci7y-ST-ZIP

- TILE VP _‘___'-' 7 pelete TITLE [ change [ Addition

NAME HUSSAIN, SYED B NAME

STREET ADDRESS | 7490 JOHNSON STREET STREET ADDRESS

CaIY-ST-2P HOLLY, FL.. 33024 CITY-ST-2P

o me ke O Deters TE [ change [ Addlion ,
=] nMET e [ L - . - .- NAME - —_— e -

STREET ADDRESS = e STREET ADDRESS

. CiTY-51- ZIP CITY-§T- 4P

) s TITLE O oelete TIILE [ Change [ Addition
’ ~ZNAME NAME
STREET ADDRESS - STREET ADGRESS
; CIry-$1- 2P = CITY-$T-2P
Xz " -
e | R ~ - O oelete TITLE [ Crange  [J Addilion

NAME : NAME

STREET ADDRESS L STREET ADORESS

CITY-ST-2P RN CITY-5T-2P

CWME, 1 pelete ) TILE [JChangz {7 Addition

NAME [ ) NAME

STREET AUDRESS ¥ STREET ADDRESS

CIFY-ST-2IP | cm-sr-ap :

12. | heraby cerlify thal the information supplied with this filing dogs.ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ¢ further certify that the information
indicatad on this repart or supplemental report is true an urale and that my signature shall have tha same legal effect as.if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowergef executs this report as required by Chapter GO7, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, er iike smpowered. N

% ~ . /f
[} : ¥ ﬂt.

SIGNATURE: AN 7/{

BENATURE AND TYPED OR P HAME OF GIGNING OFFICER OR DIRECTOR \ oz Day1rr‘s Fhone #

e GUETTT N .



