g FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0300007271 3 04-16-2004 90046 026 ***150.00
1. Entity Name
J & P UNITED INC.
Principal Place of Business Mailing Address
3990 NEW HAVEN AVE 3990 NEW HAVEN AVE
MELBOURNE, FL 32904 MELBOURNE, FL 32904
s v AT G AINE AT
Suite, Apt. #, etc. Suite, Apt. #, etc.
04092004 Chg-P CR2E034 (10/03)
K99 4. Huoe 50 %99 w. Huy 50 e
City & State 4 City & Stale ' 4. FEI Number Applied For
clermont, E£1. Clermpnt; FL 32 -00F3437 [ Tromiebe|
34711 lake. | 3u P Lae, | 5 oeotsmanees 0 BUIGIG 7T
6. Name and Address of Current Registered Agent - ) _ .. 7._Name and Address of New Registered Agent. . .. . . |2 .=
— = = === e — Nams — = .
KOSSIYA, KARSANBHA! 7 :
3990 NEW HAVEN AVE Street Address (P.Q. Box Number is Not Acceptabie)
MELBOURNE, FL 32904
City FL ‘ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registsred agent and titie f applicable. {NOTE: Registered Agert sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O peteee THLE D O3 Crange  LdAdtition
HAE KOSSIYA, KARSANBHAI N KOSSINA, KARSANRRRAL
STREET ADDRESS | 3990 NEW HAVEN AVE STREETADORESS | <3O} (AD « H UJ“( <0
omy-sT-z¢ | MELBOURNE, FL 32904 CITY-S1-2P clermpnt i _RUT))
TME D O elete TE ’ O Change [} Addition
HAME PATEL, PANKAJ NAME
STREET ADDRESS | 3990 NEW HAVEN AVE ) STREET ADDRESS
CITY-5T-2IP MELBOURNE, FL 32904 GITY-$T-ZIP
oame L e Cloetete. . J_TILE e _ g . Ol Ghenge ™ [ Jacsiton |
NAME - = I NAME e
STREET ADDRESS STREET ADDRESS =
CITY-57-71P CITY-§T-21P A_
TME 1 Delate TIMLE ‘ s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-SI-2p
TME O Delete TILE ' Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GITY-87- 2P
TILE [T Delete ME [Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Cmy-$1-2P

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this repart 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 receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____ )X TY op DLf ’—li 10|05

1l
SIGNATUNE AND TYPED O NTED NAME QF-SIGNTHG OFFICER QR DIRECTCR

Daytirma Phone ¥




