2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 08:00 Al

DOCUMENT #P03000005675 =
1. Enfity Nama
MUP?;’NATH CORPORATION

Secretary of State

 Mailing Rdd:ess

- 221, WOODLAWN RD
. MACCLENNY, FL 32063

Principal Place of Business™

3101 W TENNESSEE STREET
TALLAHHASSEE, FL 32063

DO NOT WRITE IN THIS SPACE

i T

04252005  No Chg-P CR2E034 (16/03)
4, FE Nombier ‘ Applied For
A42-1574791 Not Applicable
_ . L
" ; $8.75 Additional
5. Certiticate of Status Desirpd I} Fae Roquired

8. Name and Address of Current Registered Agent

PATEL, JAYESH M T Lo
491 S 5TH STREET :
MACGLENNY, FL 32063

i o i T T = T

DO NOT WRITE
- —IN THIS SPACE

8. The above hafisd eRtity submits fhis statemant for the purpose of ehanging its registered oifice or ragisterad agent, or both, in the State of Florita, | am famifar with, and accept

the chligations of registered agent.

s«GNATURE_;;,_Jﬁ%J& I P aﬁll
Signaturs, typed or pAnidd nams of registersd agent and Ui if apticatie

OTE Aagidared Agent signsture radulfed when rehstating) *

wlaglor

DATE

T

FILE NOWIlI FEE IS 5150.60

1

f

Trust Fund Contribution

8. Elaction Campaign Financing

I0Dn0Na3T01E

P3| o A E0150-003 150, 56

Added 1o Feos

Aftar May 1, 2005 Foo will be $550.00
10 0 %= v _GFPCERSAND DIRECTORS — T

TRE s . T S
HAME PATEL, MANUBHAI R
STREET ADORESS | 221 WODDLAWN RD

ITY.SY. 2F MACCLENNY, FL, 32083

T | cHAl e S -
NAME PATEL, KOKILA M ’
STREETADDRESS | 221, WOODLAWN RD

ChY-Si-7p MACCLENNY, FLL 32083

TITLE AR .
NAME ' I
SYREET ADDRESS
Cfy.53.0p

e T
RAME

STREET ADGRESS
Liry-sT. e

TNE ) =
NAME
STREET ADORESS -
SITY ST 2

e - o — S gam o
NAME ’
STREET ADDRESS
eIy S1- 1P

S T 3

12, 1 hereby‘é‘é?tify that the iformatiof guppiied with this fin j &5t riot quéﬁTy for the Bxamption stated in Saction ?19.0?{3)(3). Florida Statutes | furthar cectify that the information

indicatad an this repart or supplemental report s true and accurate and that my signaturs shall have the same lagai e

fact as i nade undar cath; that | am an officer or direcic.

of the cofpdration or the receiver or trustee smpowered 10 exgcuie this report ds réquired by Chapter 807, Florida Statutas, and that my name appears it Block 10 or Block 11

changed, ¢r on an attachment with an address, with alt ather like ampowersed

SIGNATURE:

SIGNATURE D OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

<
Daylime

At

ne #

e w0



