2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000018345

FILED )
Feb 04, 2004 08:00 AM

1. Erily Name

SKP iNC OF COCOA

-

Secretary of State

Principal Place of Businass . Mailing Address

1135 WOCDSMERE PARK WAY 1135 WOODSMERE PARK WAY
ROCKLEDGE FL 32955 ROCKLEDGE FL 32555
Suite, Apt. #, stc A Suite, Apt. #, eic. ~ R MOORE CR2E034 (11/03)
City B Sials Cay & State &. FEI Numbar - Applied For |
. . 65-0727924 Mot Applicable |
& Country 2p Country 5. Certihcate of Status Deswed 3 ?ge‘gesq L.:?:;tiana}

6. Name and Address of Current Registered Agent 7. hMamae and Address of New Hegislered Agent

Name

?ﬁggiwggqgssﬁERE PARK WAY Street Address {P.0. Box Mumber is Not Acceptabile} -
ROCKLEDGE FL 32955 ! R . ~ o

City — = FL !th Ce(ie;-ﬁ

B. The above named entity submits ths statement for the purposa of changing s registered office or registered agen:, or both, in the State of Rorida. § am {familiar with, and accent
the cblgations of registered agent.

SIGNATURE

TgrRTe Ty ok primed nama o megsierad agont and tie L apphaable ROTE Ropistored Agen! Sgnalure requred whon ostasngy DATE

FILE NOWU! FEE IS $150.00

Aer May 1, 2004 Foswil e 355000 o Secton Camsogitioncng - $5.00 o
Make Check Payabie to Florida Department of State ’
10, OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TC OiFICERS AND DIRECTORS IN 13
HILE o ] Detete 113 TIChange [ Addibon
NAME PATEL, DINESH e UO0000036239
STREET ADDRESS | 1135 WOODSMERE PARK WAY STREET ABEAESS dg/06/04-80050-014 150.00
CITY -37.23F ROCKILEDGE FL 32855 £ITY-§3- P L
ME 3 pelese WILE I Change ] Addition
HAML HEME
STREET ADDAZSS STREFT ADORESS
CiTY-5T-TF Y ST- 2P )
e L7 Detste TME [J Change I3 Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
SHY.ST-2P Cy-si-zie
E 3 celete 1 it ) change £} Addition
KAME, HAME
STAEET ADORESS STREET ADDRESS
CITY- §T- 1P Ty -57-2F }
e L pege E O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2F ) GITY-S7-IF ) )
TmE {3 Detete e dchange  [C1 Additon
NHIE HAME
STREFT ADDRESS SIREFT ADDRESS
CITY-57-2F 1Ty -81- 2P

12 § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ncigated on this repart o suppiemental report s tue and accurate and that my signature shall have the same legal elfect as if made under oath; that [ am an officer or dizector
of the corooration of the recaiver or trustes emgowered 10 exacute this report as requwed by Chapter 607, Florida Stafutes, and that my name appears in Block 10 o Block 31 if
changed, or gn an attachment with an address, with a¥ other ke empowered.

A}

SIGNATURE: . 1. £, 94 . _ Zi3lgd  seirbsz.acas,

GNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR mcrén Cate Daytime Thane #




