2004 FOR PROFIT CORPORATION

ANNUAL REPORT{AR) FILED

DOCUMENT # P01000007249 Mar 12, 2004 08:00 AM
1- ity bame Secretary of State
INPAK #2 INC.
Principal Place of Business Maiting Address i N
6921 NW 88TH AVE 6921 NW BBTH AVE
TAMARAC FL 33321 TAMARAC FL 33321

Suite, Apl. #, eic Suite, Apt #, etc. MOORE CRIEQ34 {11/03)

Cdy & State Cay & State 4, FE! Number Applied For

65-1074657 Not Appticable
Zip Louniry Zp Country B. Cerificate of Status Desired | $8.75 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GUPTA, JITENDRA K

ags SW 104TH WAY Sirest Address (P.C. Box Numbar is Nol Acceptabile)

PEMBROKE PINES FL 33065

City FL ! Zip Code

B. The above named entity submits this staternent kor the purpose of changing ts regisiered office or registesed agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE —

Signatura, ypad or prmiad azme of regrstered apent and Iite § apphaabla, {NGTE Reguslersd AGenl SGatuie requred whan (nstating) N ONTE -
FILE NOW1l! FEE [?' $150.00, : 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be §550.00 : Trust Fund Contnbuion. 1 addedto Fees
- Make Check Payabie to Florida Department of State

16, OFFICERS AND BIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [3 peiste IALE D otenge [ Addilion

NAME GUPTA, JITENDRA K HAME il :ﬂmggggg

STREET ADDAESS {908 SW 104TH WAY STREET ADDRESS 03412, ECI 81}524 ;3[;2 1503, ﬂg

City-ST-2F PEMBROKE PINES FL 33065 LTy - 53 2P

TIRE DV 2 Delete TIRLE [ Change 3 Addition

NAME HUSSAIN, SYEDNDRA B NAME

STREE? ABDRESS 908 SW 104TH WAY STREET ADDRESS

CiTY-ST-2F PEMBROKE PINES FL 33085 CiY-51-2ZP

e 3 petete LE Tl Change 3 Addition

NAME ! MAME

STREET ADDRESS STREET ADDRESS

SITY-ST- 2P CITY-5T- 1P

AL 1 Detete 4w 1Change  [_] Addition

MANE NAME

SYREFT ADORESS STREET ADDRESS

GiTy-ST-2 CITY-5T-21P

WE £ Deiate T O change [ Addiion

NEME NAME

SYREFT ADDRESS STREET ADDRESS

LOy-51- 2P Iy - S1-2P

THLE 3 peete THLE [ ohange [ Aditian

HAME NAME

STAECT ADDRESS STREET AGDRESS

CHTY-§1- 29 GiY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ?1975'75i )(J). Flonda Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that ray signature shall bave the same legal sffect as if mads under oath, that | am an officer or director
of the corporahar or e recaiver or rustoe empowered 10 execule this repar; red by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block §1 i

changed, or on an attachment with an address, with alt other ke emp / ;

SIGNATURE: __/ ;
PED OB PRINTED NAFIE OF SIGMING OEFICER OR DIRECTOR Pawe F Travhme Phans &




