2005 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR)

DOCUMENT # P97000023620

1. Entity Name

AMRAPALI, INC.

Principal Place of Business Mailing Address
20301 GRANDE OAK BLVD. 1214 ORTIZ AVE
SUITE #106 FT MYERS FL 33905

ESTERO FL 33928

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90082 049 ***158.75
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U0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0755679 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ? $8.75 aditional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
E— - - Name
RATHOD, MOHAN R ‘
1214 ORTIZ AVE. Street Address (P.O. Box Mumber is Not Acceptable)
FT. MYERS FL 33905
City F L Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sagnature, typad of prnted name of fegisterad agent and itte f sppbeatle {NOTE Regrsiated Agen signature requited whan rainstatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Datete THLE [Jchange [ Addition
RAME RATHAD, MCHAN R NAME
STREET ADDRESS | 1214 ORTIZ AVE STREET ADDRESS
CITY-§1-21P FT MYERS FL 33905 CITY-ST-71P
e yo«ﬂete TILE [ Ghange 1 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-SI-2p CITY-ST-2P
nie ’ 7 Delete TITLE [Jchange  {] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIiY-S1-2P CITY-§i-2P
TINE ] Detete TILE [l Change  [] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-S§T-2IP
TITLE [ pelate TILE [J Change [ Addilion
NAME RAME
STREET ADDRESS ' STREET ADDRESS
CITY-Si-21P CInY-S1-21p

12. | hereby certify that the information s
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

othepdke empoweared.

KOTHEL

lied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}), Florida Statutes. | further certify that the information
af report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

spomor__ fies”

Daytme Phone #




