2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — ~~ Feb 20, 2004 08:00 AM

DOCUMENT # P97000088501 Secretary Of State
1. Entity Name
M.P.KI. ENTERPRISES INC.
Principat Place of Business Mailing Address
7000 N. UNIVERSITY DRIVE 7000 N. UNIVERSITY DRIVE
TAMARAC, FL 33321 TAMARAG, FL 33321
) o * . 02102004 No Chg-P CR2E034 {10/03}
DO NOT WRITE IN THIS SPACE o 4. FE| Number Applied For
SR L Tas szt 650792031 Not Applicable
7 7 e | 5 Gentficate of Status Desired [ ?i:i Addtional

6. Name and Address of Current Registered Agent

S LARE By DR K DO NOT WRITE
WESTON, FL 33326 ) . o T IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in ihe State of Florida, 1am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE - - .
Sigrature, ypad o printad nama of rogistered agant and Lide I applicabile. (NOTE. Regislered Agent signature raquired when relnstating} DATE
9. Election Campaign Financing $5.00 MayBe -
FILE NOW!l FEE IS $150.00 : y LN
After May 1, 2004 Fee will be $550.00 Trust Furd Contribution. 1 Added to Fees DE Jag ?ﬁ&?g%aggﬁﬂaﬂ iSD UB
¢! .
10, OFFICERS AND DIRECTORS | e e
TITLE PSTD o o I B
NAME CHAWLA, HARVINDER K

STREET ADDRESS | 745 LAKE BLVD - - . S
CTY-sT-7F | WESTON, FL 33326 ’ ’ ]

TILE

NAME

STREET AODRESS
cny-51-2p

TTE CUetTIEmm—— T L
NAME ’

Py _ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiLE
NAME
STREET ADDRESS . .
CITY-ST-2IP S : Ry

12, | hereby certify that the information supplied with this fi [ing oas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. 1 further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signaiure shall have the samne lagal efféct as if made under oath; that | am an cofficer ar director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florlda Statutes; and that my nams appears in Block 10 er Block 11 if
changed, or on an attachiment with an address, with all cther like empowered. .

]
SIGNATURE: Hatilndhr o Chaad 0o o fpjod  95U-—T3Y% 0824
SIGHATURE AND TYPED OH PRINTED HAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥




