FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # PO3000088610 (05-03-2004 91246 026 ***150.00

1. Entity Name
PC HUDKA CORP.

Principal Place of Business Mailing Address | 9 4 U 8 3 27 5

6521.219TH STREET E. 6521 219TH STREET E.

BRADENTON, FL 34211 BRADENTON, FL 34211 i
T s DA R
Suite, AplL. #, etc. Sutte, Apt, #, elc. 02212004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number B Applied For
.2.0 L’ /?d 7 b —? Not .'\pplicabliI
Zio Country Zip Country 5. Ceriilicate of Slatus Desired 0 ?g}.gﬁqtﬁicgnonal
§. Name and Address of Current Reqisiered Agent 7. Name and Address of New Registered Agent
Name
PATEL, KAMLESH H [aresh, H. Hodlg ;
1211 N. WESTSHORE BLVD. Street Address (F.O. Box Number is Not Acceptabte) |
SUITE 104 ‘
TAMPA, FL 33607 6521 Ri9 s &
City Zip Code
4/ BradesTon FL ] 32y

8. The above named entity
the ohligations of regi

r the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

o — Y- oY

L
SIGNATURE X

Bigrature, h/pedcrgrmfed r\an:Ealf__reglstared agenl and title if applicable {NQTE: Regisiered Agent signature required when reinsiaiing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 way Be i

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees i
10. T T 7T OFFICERS AND DIRECTORS " L2 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE -| PDST. 7 Detete TITLE O Change ] Addition
NAME ‘| HUDKA, PARESH H NAME
SIREET ADDAESS | B521 219TH STREET E. SIREET ADDRESS
CiTY-8F-21P BRADENTON. FL 34211 Cry-5T-2IP :
TLE 1 etele HTLE [J Change [ Addition
NAME ) HAME J
STREET ADDRESS . SIREE] ADDRESS !
CITY-5T1-2P a CrY-81-2p
TITLE [ palete THLE [ Change ) Addition
MAME NAME -~
STREET ADDRESS STAEET ADDRESS B
CliY-SI-2IP Y - 51-2P
WILE O Detete TiLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-1-2P CHY-ST-2IP
TITLE [ Delele TITLE [ Change [ Addikion
MAME HAME
STREET ADDRESS STREET AUDRESS
CITY-57-21F CITY-5T-2IP
TIE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CINY-57-2p ofy-ST-2P ‘ J

12. | hereby certify that the information supplied
indicated on this report of supplemen): aporis i
of the corperation or the receiver opAfusieyl eg /g
changed, or on an aliachment y i

SIGNATURE: ¢

ie lilingfloes not qualily lor the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | turthar certify that the information
fie ag/accurate and thal my signature shall have the same legal effect as if made under calh; thal | am an offlicer or director
argd g0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ﬁ,- Y- =04

~r7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INREG TOR Qate Baytine Phone #




