FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P97000104974 01-20-2006 90028 030 ***150.00
1. Entity Name
S.C.P.D, INC,
i
Prncipal Place of Business Mailing Address
1211 S DIXIE HWY 12171 § DIXIE HWY
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405 .
T v GBI
Surte, Apt. #, elc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0800860 Nof Applicable
| ap Country Zp Country 5. Certificate of Status Desred ~ [J gg'ggqtﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7.7 Name and Address of New Registered Agent

Name

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

WEST PALM BEACH, FL 33405

City FL I Zip Code

SIGNATURE

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

Siynature, lyned or printed name of registered agent and title if applicable (NOTE: Ragistered Agent signature required when réinstating) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa‘\gn anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fundg Contribution. | Added to Fees
10. . <. QOFFICERS AND DIRECTORS - - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE {JChange [ Addition
MAME, PATEL, DINESH K NAME
SIAEE] ADDRESS | 7211 8§ DIXIE HWY STREET ADDRESS
CHY-SE-21p WEST PALM BEACH, FL 33405 CITY-87-2P
e o O Dpetste TITLE [Jchange [ Addition
HAME PATEL, PADMA D NAME
SERLLTADDRESS | 7211 S DIXIE HWY STREET ADDRESS
SY-SE-21P WEST PALM BEACH, FL 33405 CIry-§1-2iP
ThLg 3 Delete TILE (I change ] Adgition
HAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-21P
T [ pelete TITLE ] Change [ Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CIry-ST-2Ip CITY-ST-2IP
I O pelete TIE Ol change [ Addition
HAME NAME
IR ADDRESS STREET ADDRESS
LAlY-8F-1P . CITY-3T-21P
g © O Dalete “THLE o T T - ) [ change  [] Addition
s . . NAME
STHIET ADDRESS . ) . STREET ADDRESS
CirY-ST-21P_ A . CITY-ST-2IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or lrustee empowered to execute this report as required ty Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ D ‘K el JS(mash k. el L1626

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daynme Phone #




