2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # POC0O00014067

1. Entty Name

P & A GROUP ULS.A,, INC.,

fnncioat Place of Business

5252 S. DALE MABRY BOULEVARD
TAMPA FL 33811

Mailing Address

5252 8. DALE MABRY BOULEVARD

TAMPA FL 33611

2. Principal Place of Business

3. Madling Address

Suste, Apt. #, etc

Swie, Apt #, el

FILED

Mar 05, 2004 08:00 AM
Secretary of State

-

I

I

i

MOORE CR2ED34 {11/03)
City & State Cuy & State 4. FCi Number - Appiied For
58-3630161 Mot Apphicable
Zip Couniry Zp Sountsy 5. Cenificate ¢f Status Desireg [ $8'75 ﬁdd&tianai
ree Reguired
6. Mame and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
Narpe
THAMBUNDIT, AMNUAY

5252 5. DALE MABRY BOULEVARD

TAMPA FL 33611

Straet Address (P Q. Box Number is Mot Acceplable}

City

FL ' Zip Cude

8. The above named entty submits this staiemen for the purpose of changing its registared ofhce of ragisterad agent, or both, in the State of Flonda, | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Signature tyrad o Sried AATA of FeGISEndd 200 and hid § appiicame

(NOTE. Registersd Ageat sigoaturg (eguirsd whan ansiating)

DATE

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

Make Check Payable to Florida Department of State

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11, ADCITIONS]CHANGES TO OFTICERS AMD DIRECTORS IN 11
THE PVST T petete T I Cage 3 Addition
WAME THAMBUNDRIT, AMNUAY RARAE R -

STREET ADERESS | 5252 S. DALE MABRY BOULEVARD STREET ADDRESS 3 Jg,{_‘qgggggﬁ‘g ig

cry-sT-2P | TAMPA FL 33611 § oY - 53 2 AR 008-005 150,00

THRE 3 Belete THLE T Cnange [ Adeition
NAME NAME

STRELY ADDRESS STREET ADBRESS

2Ty -55-ZP ! CiTY-5T-2F

TE T Detete IME Elchange [T Addition
NAME HAME

STREET ADDRESS STRELT ADDRLSS

Ty -57-219 Ty -ST- 2P

WL £ Detete TE [Tl change [ Addition
HANE NAME

STREET ADORESS STREET ACDRESS

CiTY-$1-29 Py -ST- 2P :
HILE £ oetete Wt [T Crange [ Addition |
MAME HAME i
STREET ADDRESS STRECT ADDRESS

CRY.ST. 2P Y -S- 29 {
TE 3 pelete i TLE Tionange T Addition
NAME BAME

SIREET ADDRESS STAEET ADORESS

CITY-5%- IIF CiTe- SF- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 113.07({3¥i}. Florida Staiutes. | further certify that the information
indicatad on this repart or supplemental ropodt 1s tree and accarate and that my signaturs shall hava the same legal effect as i made under cath, that | arm an officer ot direclor
of the corporaben or the racgivar or rustes empowered to execute thes report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Black 111if
changed, or on an akachment with an address, with aill cther like empowergd.

SIGNATURE: ___ fhorasy Thmdodd

ANMNUAY  THAMBUNDYT afiloy

{(3y3) 7371193

SIGNATUEE AHD TYPED OH PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Cata

Daytma Phone 8



