2004 FOR PROFIT CORPORATION

ANNUAL BEP‘OBT {AR) _ FILED

DOCUMENT # P01000037004 Feb 12, 2004 08:00 AM
I Bl eme Secretary of State
PUNAM, INC. y
Principal Place of Business Mailing Address
1245 BROWARD RD. 1245 BROWARD RD.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218

Suile, Apt. #, efc. Suite, Apt # elc MOORE CR2EQ234 (11/03)

City & State City & State 4. FLI Numb;ar ' Ab&ied For

59-3708352 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired | ?eae-l-‘;esq l';?;;ﬁ””al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L

Name

PATEL, BIREN N e

1245 BROWARD RD. Street Address (P.O. Box Mumber is Not Acceptable)

JACKSONVILLE FL 32218

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obhgateons of registored agent.

SIGNATURE — — — . . . . I
Signature. typeda o prnted name of refpsterad agent and title § applcable TNOTE Reuxsla:ed Aunnl s-gnalure mqurred when reinstaing) DATE
FILE NOW!! FEE IS $15000° i ‘
I : =0.00 9. E Campalgn Fi
Afer My 1,204 Foo willbo $550.10. eckn CeTrem TS 1y $5.00 ey e
Make Check Fayable ta Florida Departiment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
THLE Op [ Delete TILE [ Change  [J Addition
NAME PATEL, BIREN N NAME B ;
! u
STREET ADDRESS | 1245 BROWARD RD. STREET ADDRESS e %’:{?Qﬂﬂﬂ‘éaggﬁ - - E0E
arv-srze | JACKSONVILLE FL 32218 Cirv-st. 2 e Lada—ol 025 150.00°
TITLE ] oetete TTLE [J Change D Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-St-2P CITY-ST-2IP
TME £ Detate THTeE [ change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oY -ST-2IP
TLE T Deiete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P GITY-ST-ZIP
TTE O Delete HILE O change  [J Additon
NAME, NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE J Delete TITLE U] Change ] Additian
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-5T- 7P ity -57- 2P

12, | hereby certify that the information supplied with this filin 3 does naot qualify far the exemption stated in Section 118. 07% (0, Flonda Statutes | further certify that the mformatlcn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the corporation or the receiver or trustee empowerad 10 axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 17 jf
changed, ar on an attachment with an address, with gll gther like empowerad.

SIGNATURE: £ P22~ Bivey N bkee  afufoy  96¢-104-3535

SIGNMOH FPRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Fhone &




