FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J09058 5 03-18-2004 90015 015 ***150.00

1. Entity Name

MR & RK UNITED, INC.

Principal Place of Business Malling Address Y4 U1lJUQU
402 HIGH POINT DR 402 HIGH POINT DR ot
COCOA, FL 32926 US COCOA FL 32926 US
e s TR
Suite, Apt. #, st Suite, Apt. #, stc. -
. 01052004 Chg-P CH2EC34 {10/03)
Suite 1ol Soite [0f
City & State City & State 4, FEI Number Applied For
59-2666788 Not Applicable
e Country Zp Country §. Certificate of Status Desired (] ?es;g?q L’:::’;“"“a!
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registerad Agent
Name -
SOILEAN, JOHN Streel Address (P.O. Box Number is Npt Acceptable)
1970 MICHIGAN AVE-- res ass (P.O. Bax Number is Net Acgeptable
COCOA, FL 32g22-
FL] 555,

8. The abovs named sntity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registeract Agent signature required when einstating) DATE
"“FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFess

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD I Detete TILE ) [ Change [ Addition
NAME SHAH, MAHESH R. NAME

STREET ADDRESS | 702 HAWKSBILL ISLAND DR STREET ADDRESS

CIry-87-2P SATELLITE BCH, FL 32937 CITY-ST-2P )
“TITLE D [ Delete TILE [Jchange [ Addition |~
NAME SHAH, RASHMI M. NAME ’

STREET ADDRESS | 702 HAWKSBILL ISLAND DR STREET ADCRESS

Ciy-§1-2p SATELLITE BCH, FL 32937 CiTy-5T1-2I9

TMLE 3 Delete TITLE I Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST- 2P

TITLE [ pelete TLE ; ' [ change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-21P

TLE [ Delete TMiE [ changs L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

TILE O Delete TMLE [JChange [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemarial report is true and accurate and that my signature shzll have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empawered 10 exacute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empagwered.

SIGNATURE: i@.t/VJAW«‘ % -\ M 324-631 02U 3

SIGMATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Daytime Phone &




