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T

FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000104974

1. Entity Name
S.C.P.D., INC.

Principal Place of Business Mailing Address 4 q U 1 51 73

WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405

7211 S DIXIE HWY 7211 5 DIXIE HWY

WARINRA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072004 Chg-P CR2E034 (10/03)
City & State City & Stala 4. FEI Nurnber Applied For
65-0800860 Not Applicable
{ Couniry Zy Countr v iti
Zip aumry N My ) 5. Certificate of Status Desired . [ - .38‘75 Additional
N - - e — < — = _ T e R = - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATEL, DINESH K
7211 S DIXIE HWY troet Address (P.O. Box Number is Not Acceplable)

WEST PALM BEACH, FL 33405

City FL | 2ip Code

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

the abligations of registared agent. , 4

s
SIGNATURE =i -

.

s * T

Signatre, yoed o prered pAme o stered agent and tile ¢ applicat'e (NQTE Registerad Agent sgrature reguared when ranstaing) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Camoaign F:inancmg O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Comribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L D 1 Delere WiLk O cnange {7 Addition
HAME PATEL, DINESH K WANE
STREET ADDRESS | 7211 S DIXIE HWY STREET ADBRESS
CiTY-ST-2IP WEST PALM BEACH, FL 33405 CITY-5T-2IP
THLE D 3 sateta TiLE [ change [ Addition
NAME PATEL, PADMA D b HENE
SIREE] ABURESS | 7211 S DIXIE HWY STREET ADLRESS
GITY-ST-2P WEST PALM BEACH, FL 33405 GITY. ST-2IP
T e o DOpekele . e ] —_— . e o ‘O.chenge [ addition
NAME NAME
SIREET ADDRESS STRECT ADDRE S
LI -61- 49 CITY-5T-@p
HLE [ Detete TIE O ctange (7] Addition
NAME NAME
SIREET ADDRESS STRCCT ADGRESS
City-8i-2p cIy-g1-2n
L 7 Dafate TIRE O crenge  {J Addition
HAME ' nank
STREET ADDRESS —— o . STREET ADDRESS . .. C oy e e -
ITY-ST-2IR CITY- ST ZP
it e O eiste . . _§ ™E N e D chage [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS - "
oI -52-2P . CITY-ST-2P ot

12. | hereby certify that the information supiied wilh this filing does not quality for ihe exeraption stated in Section 119.07(3) i), Florida Statutes. } fusther cerlity thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as  if macde under oalhy; that ! am an officer or dirsctor
of the corporation or the receiver oF trustee empowered 1o execute this reoort as required Dy Chapter 607, Florida Statites: an d that my name appears in Block 10 or Block 17

changed, or on an attachment with an address, with aii other fike empowere

siGNATURE: __ > K [rte] Dinesh K. gte] 310 el G730k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER BR DIAECTOR Date Daylim Phore §

Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90027 011 ***150.00

- e —




