FILED
2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000104974 03-01-2005 90082 040 ***150.00
1. Entity Name
S.C.P.D,, INC.
Principal Place of Business Mailing Address B
7211 5 DIXIE HWY 7211 S DIXIE HWY
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
e s O R A
Suite, Apt. 4. elc. Suite. Apt. 4, elc. 01042005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE) Number Applied For
65-0800860 Mot Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [ f:gi Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

PATEL, DINESH K
7211 S DIXIE HWY Street Address (P.0O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33405

City FL I Zip Code

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

SIGNATURE
Sigrature, lyped Of prnted rame of rRgIStered agent and i if applicatie (NOTE Registerad Agemt signature required when renstaiing) DATE
*
FILE NOW!! FEE IS 5150.00 E{% 9. Election Campalg_x.n F.mancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritrtion. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
VITLE D 3 Dalete TITEE [ Change {3 Addition
MEME PATEL, DINESH K NANVE
STREE) ADDRESS | 7211 S DIXIE HWY STRLET ADDRESS
CITY-57-2ZIP WEST PALM BEACH, FL 33405 CIRY-ST-ZP
TILE D O belete TITE [3crange [T adasition
HANE PATEL, PADMA D NAME
STREETADCRESS | 7211 S DIXIE HWY STREEF ADDRESS
CHTY-ST-2P WEST PALM BEACH, FL 33405 LITY-§7-3P
TILE [ petere TLE O chenge [ Addition
HAME NAME
STREET ADDRESS ™|~ STREET ADDRESS N
Iy -§1-2P CITY-S§- 2P
e £ oelete TILE Clchange (7] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CTt-ST-2P CITY-ST-2P
TLE [ Dolete TME [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TILE {3 Delete mE O change [ Asdition
HAME NAME
STREET ADCRESS STREET ADDRESS
CIry-s1-29 CITY-S1-29

12. | herehy certify that the information supplied with this filing does not quality for Ihe exemption stated in Section 118.07(3)( i), Flarida Statutes, | further cerlity thal the information
indicated on this raport or supplemental report is true and accurata and that my signature shall have the same legal effect as  if made under oath; that | am an officer or director
of the corporation or 1he receaiver or trustee empowered to execuis this report as required by Chapter 807, Florida Statutes; an  d that my name appaars in Block 10 or Block 11 i

changed, or on an attachment with an address, with aii gther like empowered. .
SIGNATURE: K\v—$ al ﬂgﬁf/ Dinesh k. Lol x50

SIGNATURE AND TYPED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytine Phone #




