FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REFORY ecretary ‘of State
DOCUMENT # P96000057801 y

1. Entity Name

U PAC, INCORPORATED

Principal Place of Business Malling Acdress
5701 MEMORIAL HWY 4815 E BUSCH BLVD #113
TAMPA, FL 33615 TAMPA, FL 33617

RN

05032004 No Chg-P CR2E034 (10/03)

E}ﬁ NQT Wﬂ%?ﬁ !N TH!% ﬁ?&{:ﬁ 4. FE| Numbear ’ Applied For

5£9-3428644 Mot Applicable
i $8.75 additonal
5. Cernficate of Status Desired [} Fee Roquired

6. Name and Address of c;.lrremhe»gistered Agént

DS S - DO NOT WRITE
TAMPA FL 33617 : IN THIS SPACE

...... N

the wbligations of registered agent.

SIGMNATURE ——— -
Sgnawre typed or printedt name of registered agent and e f applicabie. (NOTE Pegistered Agent sgnaturs required when rensias ng} DATE

FILE NOW! FEE IS $150.00 9. Elecyon Campalgn Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, O Added 1o Fees corporation did not receive the prior netice.

10. OFFICERS AND DIRECTORS [

TILE P

NAME SAMNA, KHALID

STREETADZRESS | 5701 MEMORIAL HWWY

CITy-5T- 1 TAMPA, FL 33615 I

e ' ' 5/ §-024 150

NAME - 24 150,10

STREET ADDRESS

GTY-5T-21P .

TTLE

NAME

varre D0 NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2iP

WL

NAME

STREET ADDRESS
Cry-sI-21P

TITLE

NAME

SIREET ADDRESS
CTy-87-2IP

12. ! hereby certify that the information supplied with this fling does not qualify for the exemption stated In Section 119.07(3)(i), Flarida Staiutes. | further certfy that the information
incicated on lhis report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ot director
of the corporation ar the recelver or truslee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an anachment with an gdress, with all other like empowered.

SIGNATURE: ' S ia, 4

SIGNATUAE ANEIT\" OR PRINTED NAME CF SIGNING OFFICER O DIRECTOR Oate Daytme Phone #

A\




