FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary Of State

PPC UMENT # P01000007249 04-06-2005 90110 008 ***150.00
. Entity Name
INPAK #2 INC.
Principa! Place of Business Mailing Address v
6921 NW 88TH AVE 6921 NW B8TH AVE I
TAMARAC, FL 33321 TAMARAC, FL 33321
s s ORGSR
Sulle. ApL ¥, elg Suite, Apt. #, ete. 02042005  Chg-P CR2E034 (10/03)
City & State * City & State i 4. FEI Number Applied For
4 65-1074697 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired | fg'ggq:;g:ém"al
&. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent ~

- ) T T LA ) - Name'—"&

GUPTA, JITENDRA K

908 SW 104TH WAY i o Street Addgess {P.Q, Box Nurpber is Not 1) ﬁv_e ]
PEMBROKE PINES, FL 330%51{ ; / WJ?‘?W

S Bt FL | 355

rposa of changing ils registered office or registered agent, or both, in the State of Florida. | gm familiar with, and accept
-

Vosy—

lhe obligations of regj agent. e

SIGNATURE }‘

e SRR, me nan: _;.E.r:ag@m_w agent u:d We it wm. {NOTE: Registarad Agent signalute raquired when reinstatngt
.. : } - h = -"":_”“-‘3—1-—-—-.;——.____,______‘_ e )
FILE NOWIll FEE IS s15 '50.00 - 9. Election Campaign Financing $5.00 may Bo ]
After May 1, 2005 Foe will: E’ 50.00 Trust Fund Contribution. O Added to Fees
10. OFFIGEFfS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP S R 7 Deete TITLE T Change ] Addilion
NAME GUPTA, JITENDRA NAME
STREET ADDRESS | 908 SW 104TH WAY STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33065 ChY-§T-2IP
TILE DV ] Belete TITLE “IChange ] Addition
NAME HUSSAIN, SYEDNDRA B NAME
STREET ADDRESS | S08 SW 104TH WAY STREET ADDAESS
Cy-S1-2p PEMBROKE PINES, FL 33065 CRY-5T-21P
TME 1 Delete MLE T)Change ] Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Ciry-S1-2IP
TITLE T Delete MLE — Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TITLE TAcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§F-2IP CITY-ST-ZiP
TMLE 1 Delete TITLE : “JChange ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-3T-21P . CITY-ST-ZiP

12. | hereby certify that {he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenital reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, wnthowerad
-~ <
SIGNATURE: X Do 7/!7 v

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Prona #

I s oaNIVIA M-



