2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jul 19, 2004 08:00 AM
DOCUMENT # P98000050564 Secretary of State

1. Entity Name

PiPU CORP.

Principal Mace of Business Mailing Address

3525 GALL BIVD 5210 CAMBELEA AVENUE
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541

AR ISR IR SR

07132004 Mo ChgP CRZEOZ4 (10/03)

DO NOT WRITE IN THIS SPACE T LT

58-3525700 Nat Applicable
; . $8.75 auditional
8. Certilicate of States Desiked | Fou Roquirad

#._Namw and Address of Currsnt Begisiered Agant

PATEL, RAJENDRA DO NQT WR!TE

5210 CAMBELEA AVENUE

ZEPHYRHILLS, FL 33541 IN THIS SPACE

8. The above named enlity sulimits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Flovida. § am familiar with, and accept
the chitgations of registered agent.

SEMATURE

Sgnature, hpad of ormed neme 5f ageat anct e & {NOTE: Regh AGA e XY OATE

FILE NOWII! FEE IS $130.00 9. Election Campatgn Firancing $5.00 may ge In accordance with s. 607, 183021k}, F.5., the
Dua by Sspismber 8, 2004 TFrust Fund Contribution. ) Added 1o Fees corporation did not receive the prior natice.

18, CFFICERS AND DIRECTORS i L

e Y
NAME PATEL, RAJENDRA

STREET ADDAESS | 5210 CAMBELEA AVENUE
FvS > | ZEPHYRHILLS, FL 33541 L UanOOaEE f0da

e S RO -004 180,00

STREET ADDRESE
LIvY-ST- 3P

st DO NOT WRITE

o IN THIS SPACE

RAME
STRELE AJDRESS
CITe-S§3-8p

STREFT ADORESS
LY -SF-2P

TmE

oy-Sr-2p

HAME,
STALET ADDRESS I

12. | hereby certify that the mformation supﬁnied with this filing dees not quaily for the exemptiom stated in Sestion 1 1907§3)(i), Florida Statutes. | further certify that the siformssatlon
indicated on lhis report ot supplemental report is tr accurate and that my signature sthall have the same legal effect as if made under nath, that { am an officer or directos
of the corporation or the receiver of husice d fo exequte this report as required by Chapter 807, Florida Statutes, and that my name appears in Bluck 10 ar Block 1% #
changeda, or on an aftachrnent with an adeffexs, with et fihe empowered.

SIGNATURE: _

MENATRE AND TYPED OF MAME OF SIGHING OFFICER OF DIFECTOR

Deyime Phone #

‘—\\\?:.\c:}\




