)

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
_ Apr 28,2004 08:00 AM

DOCUMENT # P02000023955

1. Entity Name

HUP, INC.

Secretary of State

‘Malling Acdress
530 CHENEY HIGHWAY
TITUSVILLE, FL 32780

Principal Place of Business

530 CHENEY HIGHWAY
TITUSVILLE, Fl. 32780

DO NOT WRITE IN THIS SPACE

DT

04232004 No Chg-P CR2ED34 (10/03)

4. FEI Number Applied Far
03-0414849 Not Applicable

5, Corlificate of Status Desired o $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

AMIN, PRAVIN M
530 CHENEY HIGHWAY
TITUSVILLE, FL 32780

T ™

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or kdth, in the State of Rlorida. 1 am familiar with, and ascep!

the obligations of registered agent.

SIGNATURE

" {NOTE. Registorod Ageni signature required when reinstating)

Signamre, typed oc Brinted narne of registored ogent and titk il applicabla DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign F-:inancing $5.00 May Be e .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Feas HOOD00i 24530 o
— AL Pk Ny e S Bl Lo B s
10, OFFICERS ANDDIRECTORS | R
TILE DP o i ’ - -
NAME AMIN, PRAVIN M
STREET ADDRESS | 4566 HELENA DRIVE _
ciTY-ST-2P TITUSVILLE, FL 32780
TITLE D
NAME AMIN, URMILA P
STREET ADDRESS | 4566 HELENA DRIVE
CITY-ST-2P TITUSVILLE, FL 32780 _
TiTLE D
NAME AMIN, POOJAH
STREET ADDRESS | 4566 HELENA DRIVE
Gy -ST. 2P TITUSVILLE, FL 32780 - DO NO;IT WHITE
e D ) IN TG &F
i AN, HEMANSU P IN THIS SPACE
STREET ADDRESS | 4566 HELENA DRIVE
CIY-§T-2P TITUSVILLE, FL 32780
THILE - - - - - I
HAME
STREET ADDRESS
CITY-$1-2P
TIMLE S R
HAME
STAEET ADDAESS
CITY-ST-2P

12, | herehy wenify that the intormation supplied with this flling does not aua}ify far the: exenfpﬁ:n stated in Saction 119.07| J(T}. Florida Statutes. ! furthar sertify that the Information
indicated cn this report ar supplementat report is true and accurate and that my signature shall have the same lagal efiac!
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 37 if

changed, ar on an attachment with an addregs, with fli' other ke empowerad.

4
SIGNATURE: Y _[Pr—emed—
SIGNATLRE AND ORPRINTED NAME OF SIGNING QFFICER OR DIRECTOR

act as if made under oath; that | am an officer ar director

X \anlok .

Date Dayllme Phone ¢




