2005 FOR PROFIT CORPORATION
° FILED

ANNUAL REPORT (AF_I)
DOCUMENT # P020001 15@92

1. Entity Name .
T & S UNITED INC.,

Feb 01, 2005 08:00 AM
Secretary of State

Mailing Address
3928 W. SILVERSPRING BLVD.

Principal Place of Business
3928 W, SILVERSPRING BLVD.

QCALA FL 34482 QOCALA FL 34482
Suits, Apt ¥ eic. - Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State — | Cimysswm 4. FE Number Applied For
N e . ?4*3067490 Not Applicable
2 Country Zp Country 5. Certificate of Statws Desired [ §8-75 Additional
. . i ee Required
6. Name and Address of Current Ragistered Agent 7._Name and Address of New Registered Agent
Name ’

z#gg[éASRP[-I\I&AkVKE Xé? 106 Street Address (P.O Box Number is Not Acceptable) —
TITUSVILLE FL 32780 =

o | FL

Zip Code

8. The above named entity subr;niE this statement for the pt-Jr.pose of changing its redi;{éred cffice or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE — e
Sgnatura, typed o prated nams of registansd agent and We d sophceable

INGTE Fagistetad Agent signature requred whon rainstaling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 .~ 9. Election Campalgn Financing

$5.00 May Be

Make Check Payabie to Florida Department of State

Trust Fund Contribution.  [J

Added o Fees

ADIﬁITION;‘S!CHANGES TO OFFICERS AND DIFECTORS 1N 11

70, T OFFICERS AND DIRECTORS i1

niLE »] [T Delele PUE [ change  [J Addition
NAME PATEL, SHITALKUMAR NAME ' 0600209321

STREET ADDRESS | 4700 BARNA AVE APT 108 STREET ADDRESS 3210 AOE-5 34_3}3—{ 153 n
ovestzp | TITUSVILLE FL 32780 er-sr-ap i

TiLE ] Deleta THILE [J Change [ Addition
NAME NAME

STREEY ADDRESS SIREET ADDRESS

ChY- ST 2P N Oty ST-7F

TTLE 7 Delete i [Jchange [ Additlon
NaME NAME

STREET ADORESS STREET ADDRESS

LIy §1-21P . Y 81-7p

e [ cetste niLe [ Ghange  [[J Addition
NAME NAME

STRELY ADDRESS STRFET ADDRESS

GY-SI-2IP GIY-51-. 7%

LE O Delele HHE [ Change 7 Addltion
NAME NAME

SYREET ADDRESS SIREET ADDIRESS

CHY-S1-2IP i CITY-Si- 7

nILE [ Delete e O change () Addition
NAME NAME

STRECT ADDRESS SIREET ADNRESS

oy s1-2p . Clry ST AP

12. | hereby cernfﬁ_that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)7, Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Biock 11 if
changed, or on an attachment with an addrass, with all other like empowered,

{ \ at 1 s
- Date

SIGNATURE: ;5~m'__P Y PO O i

E0 NAME OF SIGNING OFFICER DR DIRECTOR

36 40 quoeq

Dayime Phony ¥




