2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 04, 2005 08:00 AM

DOCUMENT # P97000077438 Secretary of State

1. Entity Name _
INPAK, INC. -~

Principal Place of Business __ Mailing Addrass

1123 NW. 39TH AVENUE “ 1123 NW. 35TH AVENUE
COCONUT CREEK, FL 33066 COCONUT CREEK, FL 33066
e Trms—— | IR
Suita, Apt. #, etc. — I Sulte, Apt. #, stc. 026'42005 Chg-lé’ CR2E034 (10/03)
City & State - - - Gity 3 State I 4, FE) Number ) Applied For
B65-0781073 Not Applicable
Zip Country 7p Couriry e i $8.75 Additional
5. Certificate of Status Desired I | Foe Hequivedl lona
& Name and Address of Gurrent Registered Agent j " 7. Name apnd Address of New Raglstered Agent
) T ' T | Name ) j -

GUPTA, JITENDRA K —
908 SV 104TH WAY Street Address {P.0. Bax Number 18 Not Acceptable)

PEMBROKE PINES, FL 33025 - .

City ' FL | Zip Code

8. The abova named entity submis this stalément for the purpase o changig s registerad office or registered agerit, of Lotfi, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. ] : . - -

SIGNATURE — R — - —
Signeiure, typed o printed NaMA of reTsiered Agant and Dde If appTicable ~ " NOTE Registered Agent signature required when relnstafing) DATE
EFILE NOWI! FEE IS $150.00 9. Election Carmpaign Firancing £5.00 May Be
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Centribution. 3 Addedto Fees
10. I OFFICERS AND BIRECTORS , 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
HIE P ' T Delete TE o TJohange ] Addition
NAME GUPTA, JITENDRA K NAME
STREET AOCRESS { 908 SW 104TH WAY STREEY ADORESS LA 58{‘}5535%? i
oiv-sT-z¢ | PEMBROKE PINES, FL 33025 CIFY-§7-2P £14 /08 705800 ﬁ—[]ﬁf{, 150,00
T VP o T Toeke - Tme ' ’ Irhange ] Addiion
NAME HUSSAIN, SYED B NAME
STREET ALGRESS | 7490 JOHNSON STREET . - STREET ADDRESS
cry-st-zP | HOLLY, FL 33024 _f omesre
e o - Tlpeee TIrLE ' TCunge  —JAddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-§T-ZP
T - I BT kT ) I Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-TP CiT¥-§7-ZiF
TiLE S ' =7 Delete e Tlthange ] Audiion
NAME NAKE
STREET ADDRESS o - STREET ADDRESS
CiTY-§7-2IP CIfY-ST-2IP
e - Tpesle = f ™me ' “chaige 1 Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CIY-5T-2P CITY-ST-IIP

12. | hereby certiy that the information supplled with tFis ming does not qualify for the exemplion statsd In Section 119.07?5®2ﬁ3r‘nda Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or irustee empowered lo,execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wil ¢ ke empowered.
SIGNATURE: _, é/’//ﬁ‘

Deylime Phone #

gy VxS



