2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED R

— -
DOCUMENT # P020001 15992 Feb 02, 2004 08:00 AM
1. Ently Name Secretary of State
T & S UNITED INC.
Principal Place of Business ‘ Ma'tijing Addrers‘.;. - 7
3928 W, SILVERSPRING BLVD. 3928 W. SILVERSPRING BLVD.
QCALA FL 34482 QCALA FL 34482
s s T
Suite, Apl #, otc. | Sure. Apt. #, sic. ' MOORE CR2E34 (11/03)
City & State — City & State ) ' 4. FEI Number o Apphed For'
o 74-3067490 Not Applicable
op Couniry Zp Courary 5. Cerlificate of Status Degired O fei'g?q 3?:;“"’“3'
5. Name and Address of Current Registered Agent _ ) 7. Name and Address of New hegisterad Agent
Name
I:?gg lé‘ A\SRFSLAA-\I‘/{E l::é? 106 Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32780 S— —
Cily ] FL l Zip Code

8. The above named enlity subxmits this statement for the purpose of changing its regisiered ofhice of registered agent, or bolh, in the State of Flarida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE - . e . .. ) - -
Signatre, ped of pimitad name of registered agom and tie o appheabls INOYE Regmstered Agert sgnature regqured when reinstaing) DATE .
FILE NOW!} : FEE l? $«1 50.00 §. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be MSQ‘DG S Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State - .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11

TIME D [ Detete TITLE O change  [J Acdition

NAME PATEL, SHITALKUMAR NAME

STREET ADDRESS | 4700 BARNA AVE APT 106 STREET ADDRESS UNDTnIEasea : ‘

cry-st-2P | TITUSVILLE FL 32780 UTy-5T- 2P (2 -0 P 5L

TIRLE (3 Delete WLE M change [ Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CIrY-§3-TF _ § ooestze _ o

TITLE : O Detete T O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADPRESS

CITY-$Y-2P _ ' CITY-§T-2P

TITLE ] Dalete TIILE [ Change {3 Additian

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY -5F- 2P

TIE 7 Delete TiTLE {1 Change  [] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-57-ZIP CITY-§T-2IP

TILE [T Detete TE O3 change [ Additien

NAME NAME

STREET ADDAESS STREET ADURESS

CirY-s7-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not gualify for the exempticn stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
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
of the corporation or the recelver Of rustee empowered to execute this report as requirsd by Chapler 607, Florida Statutas; and that my name appears in Black 10 or Block 13 if
changed, or on an attachment with an acfdress, with all cther like empowerad,

sionature: =M. L.dg] Ghidal  Padel taolog 352 619 90°7
_SCHATURE ARG TRPED OF PrlT B _

ED NAME CF SIGMING OFFICER OR DIRECTOR Dayhme Phone #

x



