: . FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000037004 Secretary of State
1. Eniity Name (03-11-2005 90318 003 ***150.00
PUNAM, INC.
Principal Place of Business Mailing Address
1245 BROWARD RD. 1245 BROWARD RD. Tovyy Ty ee
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
R s [WSEHT OSSR

Suite, Apt. #, ete. Suite. Apt. 4, etc. 03072005  Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number B Applied For

59-3709552 Not Applicable
Zp F:ountry Zp Country 5. Certficate of Status Desired [} ?g':gﬁf:;ﬁow
5. Nama and Address of Current Ragisterad Agent 7. Name and Address of New Raglsterad Agent

. - - Name e <
PATEL, BIREN N
1245 BROWARD RD. Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32218

City FL l 2ip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
0, typed of phited narte of registerad apent ahd ttle f applicable. {NOTE: Registared Ageid signature requited wheh renstatng) DATE
FILE NOWIl FEE I8 $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fend Contribution. a Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME opP O Delete TITLE [ Change  [CJ Addition
HAME PATEL, BIRENN NAME
STREET ADDRESS | 1245 BROWARD RD. STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32218 Oy -ST-29
MLE O delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cafy-st-ap - city-5t-ar
e 3 elete TITLE Dchange [ Addition
NAME NAME :
STREET ADDRESS R ‘ STREET ADDRESS
ciTY-ST-2P ry-§1-3F T
TITLE 3 Delete TLE I Change (] Addition
RAME ) NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST. 2P
THLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY- 5T- 3P
TITLE O Deiete me [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2p CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cenify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shal) have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fke empowered.

SIGNATURE: %_&EEM_ALQMMMAQE
TURE TYPED OR PRINTED NAME OF BIGNING OFFICEZR OR DIRECTOR Date " Daytime Phone &




