+~""2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000054175

1. Entity Name

HITSU, INC.

g T 0w

| Aug 16,2004 08:00 AM
ecretary of State

Principat Piace of Business Mailing Address

643 STOCKTON ST.

JACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32225

720 57, JOHNS NBLUFF RD #4

us

e

DO NOT WRITE IN THIS SPACE

TR T o T T mT R e AT R

i

Hiliill\ IR R

0803004  NoChg-P  CR2E034 (10/03)
4. FE!éNumﬁer I _lAophed For
59-3212387 i iMot Applicable

O $8.75 Additional
Fae Required

5. Csfificate of Status Desed

6. Name and Addresa of Current Registered Agent

— d C TR

ELKINS, HAROLD
720 ST. JOHN'S BLUFF RD #4
JACKSONVILLE, FL 32225

' DO NOT WRITE
IN THIS SPACE

i

8. Tha above named enbly submits this statement for the purposé of changing its registered ofica or reglistered ager]t, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatira, Wped of primoed came af registerad agart ang e ¥ applicable.

{FFOTE. Pogisisrad Agent Signalure regquired when reinflating)

FILE MOW!i! FEE IS $150.00
Dua by Septembar 8, 2004

9, Blection Campalgn Financing_
Trust Fund Contribution.

$5.00 1y Bo

in accordance with s. 607.193(2}{5&, .5, the
Added to Fdes

corporation did not receive the prior notice.

10. COFFICERS AND DIRECTORS

7T f'l

TITE D -

NAME HITESH, FATEL

STREET ADDRESS | 540 FEATHER QAKS CT
GITY-ST-2 ORANGE PARK, FL 32073

WILE

HAME

STREEY ADDRESS
Giry-s1- 2P

S 113 LA gy o
08/16/04-00007-028 150.00

HILE

HAME

STREET AGDRESS
CiyY-57-3p

DO NOT WRITE

1TE

HAME

STREET ADDRESS
CHyY-sT-Zip

- _‘*;‘IN"THYS 'SPACE

TILE

NAME

STREET ADQRESS
GTY-51- 29

HILE

NARE

STREET AGGRESS
CHY-57-3P

indicated on

12. [ beraby cenif% that the information supplied with this filing does not qualify for the e><'érﬁp'!?dn stated in Section }?Qﬂ?fs}{i}, Florida Statutes, | lurther certify that the information
thi

changed, or on an auaqhmemmfwn other ke empowered,
SIGNATURE: HhiTESH

is report or supplemental report is true anc accurate and that my signatuce shall have 1o same § gal eflect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1 it

fa-ec

4 [7ley _ @w}ﬁé’q 466 ¢

SIGNATURE ANG TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dapime Phore ¥



