2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Apr 01,2004 8:00 am

DOCUMENT # P01000090890 ecretary of State
1. Entity Name 04-01-2004 90014 048 ***150.00
YPC ENTERPRISES INC. '
Frincipal Place of Business Mailing Address
110 GARDEN STREET 1110 GARDEN STREET
TITUSVILLE FL 32796 TITUSVILLE FL 32796 & nts ~
. ' .
Suite, Api. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3754047 Not Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired ] gigesq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name —
??ﬁ)séﬁlhglEmASTREET Streel Address (P.0. Bax Number is Not Acceptable)
TITUSVILLE FL 32796
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure. Iyped or prnted name of registared agont and title d apphcable. [NOTE. Ragislared Agenl s:ignature required when ranstating) DATE
FILE NOW!Y EEE IS $150.00 . . .
. . N 9. Election Cal Fi J
" aiterMay 1, 2004 Foowillbe$55000 e o s g $5.00uayee
Make Check Payable to Florida Department of State ' ,
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
NME D 1 Delete TME [ Change ] Addition
NAME SHASTRI, HINA NAME
STREET ADBRESS | 2604 DEMANET DR STREET ADDRESS
CITY-S1-ZP TITUSVILLE FL 32780 CITY-57-2IP
TITLE P [ celete TITLE [ cChange [ Addition
NAME SHASTRI, ALKESH S NAME
STREET ADDRESS | 2604 DEMANET DR STREET ADDRESS
CITY-ST- 2IP TITUSVILLE FL 32780 CITY-57-2P
TITLE O Delete TITLE [ change [ Acdilion
NAME - HAME N — .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-5T-2iP -
TIMLE [ Delete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-§7-2IP CITY. ST-Z(P ~
TITLE 7 celete TITLE I change [ Addition
STREET ADDRESS STREEF ADDRESS
CITY - ST-2IP CITY-8T.2IP

12. | bareby certify that the
indicated on this repo

. of the corporation or {
changed. or on an att

SIGNATURE:

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
supplemental report is true and accuratg and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
ceiver qr trustee empovfdred to exgadla s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t wittyan address, will ajk other ke eripowered.
Frrcin & B/H IOL( ’5’7-1’58'5’3“{

‘ -

SIGNATURE AND TYPED QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Céte l_ Daytme Phane 4




