FILED
- .. , 2005 FOR BT oA TION Apr 20, 2005 8:00 am

DOCUMENT # P96000037972 - ecretary of State
1. Entity Name 04-20-2005 90341 019 ***150.00
TMP BUSINESS INCORPORATED ,
Princip;ll Place of Business Mailing Address
285 NW ST. JAMES DR. 3420 MAPP RD
PORT ST. LUCIE, FL 34953 US PALM CITY, FL 34990 UGS . 5 0 0 4 028 2
v T
Suite, Apt. #, etc. - Euite. Af_l, #, etc. -03132005- Chg-P - CR2E034'(10/03) —_—— e ———
City & State City & State 4. FEI Number Applied For
65-0663786 Not Applicable
Zp Counay ap Country 5. Certilicate of Siaws Desited [ fgzesq Addional
8. Name and Addrass of Current Registered Agent 7. Name and Aadress of New Registered Agent

Name

PATEL, NAYAN

401 LAKE AVE. - Street Adgress (P.O. Box Number is Not Acceptable)

LAKEWORTH, FL 33460

ity FL I Zip Code

8, The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered \e)n. -.'l . .
: /“f(q : ﬂ v;)" . 41105
Signanse, mm.‘m# DATE

SIGNATURE
c ,!yued‘?rxumdlnmad age {NOTE: Registerad Agent SQnatus requirad when renstating)
; FILE NOWHI’JFEE 1S $150.00 9. Election Campaign Financing $5'00 May Be
. After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DS ¥ 1 Cetete TIE bsp R change [ Addition
N PATEL, NAYAN NAME PATEL, MNAM AR
STREETADDRESS | 35 BUXTON LANE SREEADRESS | RS BafTe~d Led
omy-ST-ZP° | BOYNTON BEACH, FL 33462 CTY-ST-2P ZoanTu~d LEAMH FL 32462
e DP R eletz THE o [l Crange  [] Adeition
NAME PATEL, RAJESH T NAME
STREET ADDRESS | 49848 COOKE AVE. STREET ADDRESS
CITY.ST-ZP PLYMOUTH TWP., MI 48170 GITY:ST-2P
ILE . [ Deete LE DARECToR ) [ cange [ addition
N NAME SAYALIA, (TARENDRA
STREET ADDRESS sreranoess | o AW CANTE R Auly
ary-gr-7p CITY- §1- 7P PolT ST Lucie, FL 34982
TME O petere E [ Change [ Aceition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-29
e ) . Cloeee _ § e O Change £ | Addiion |
NAME : - — T NAVE . B -
STREET ADDRESS STREET ADDRESS
CTy-ST-21 CiHY-57- 2P
TE O petere TLE [3Crange [ Adition
RAME MAME
STREET ADDRESS STREET ADORESS
chy-si-me - CITY-S7-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; thal ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and lhan‘my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. withlall other Ike erppowered.

’ an T

SIGNATURE: e LN R U Al 5 e I T

SGHATURE AKD TYPED OR PRENTED NAME OF SIGNING OFFICER OR IRECTOR Daytme Phone #

oo



