FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000023955 04-26-2005 90147 031 ***150.00
1. Entity Name
HUP, INC.
Principal Place of Business Mailing Address
530 CHENEY HIGHWAY M 530 CHENEY HIGHWAY
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
S v SRR AR AR OER R
Suita, Apl. #, elc. Suite, Apt. #, etc. 04222005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
03-0414949 Not Applicable
Zip Country Zp Country &. Certificate of Status Desired O ?eselgg :;s:;ﬁo"a'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AMIN, PRAVIN M
530 CHENEY HIGHWAY Strest Address (P.O. Box Number is Not Acceptabte)
TITUSVILLE, FL 32780 '
City FL I Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, [ypsd&r printed nama of registered agent and tithe if applicabile. (NQTE: Reqistered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 7 Deete TILE O change  [J Acdition
NAME AMIN, PRAVIN M NAME
STREETADDRESS | 4566 HELENA DRIVE STREET ADDRESS
CITY-ST-2P TITUSVILLE, FL 32780 CITY-ST-2IP
TILE D O pelete TILE I change [ Adettion
NAME AMIN, URMILA P NAME
STREET ADDRESS | 4566 HELENA DRIVE STREET ADDRESS
am-st-zp | TITUSVILLE, FL 32780 CITY-ST-21P _
TILE o] O Delete TLE CIcChange [ Addition
NAME AMIN, POOJA H NAME
STREET ADDRESS | 4566 HELENA DRIVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FIL 32780 CITY-$T-2P
TILE D [ pelete TMLE [ change [ Addition
NAME AMIN, HEMANSU P NAME
STREET ADDRESS | 4566 HELENA DRIVE STREEY ADDRESS
CiTY-ST-2P TITUSVILLE, FL 32780 CITY-57-2P
FILE [ vetete TMLE [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5E-2P CITY-ST-21P
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certily that tha 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
indicated on this repart or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Black 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: X m K Apvi)-22-05  321-24%-34)
° Date

rd
SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




