2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCOMENT # Hasa? ~ Feb 28,2004 08:00 AM
1. Entty Name ) Secretary of State
OHM KRUPA, INC. tT
Principal Place of Busingss B Mailing Acdress
1210 PEACHTREE STREET 1210 PEACHTREE STREET
COCOA FL 32922 COCOA FL 32822 -
Suite, Apt # elc. = Suite, Apt. #, elc. ~ MODRE CREEUM (11!03)
City & State B City & Staie 4. FE] Number Applnéd;gq(
58-2500042 ) Not Applicable
2o Country Zip Country 5. Cerfficate of Staws Desired ) ?g;gfqﬁ?:ém“a{
6. Name and Address of Cutrent Registered Agent 7. Name and Addre_és of Now Registered Agent e
Name
l:g\;r OE IEET‘.%T‘[TREE STREET SlreetrAddress (P.O. Box Number 1s Nat Accaptable) —

COCOA FL 32922

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signature. typed or printed name of regisiered agent and tita it apelcable (NOTE. Reg.stared Agent signatu requiced whan ranstatng) DATE -
FILE Nowl! FEE !S $150.00 . 9. Election Campaigr Financing $5.00 May Be
After May 1, 2004 Fee w’." be $55Q.09._ o Trust Fund Contribution. [} Added to Fees

Make Check Payable to Fiorida Department of State )
10. OFFICERS AND DIRECTORS  EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

" TME P 1 pelete TITLE 000000700 [ Change [ Addition
NAME PATEL, KEN NAME ’ =
STREET ADDRESS {1210 PEACHTREE ST STREET ADDRESS 02/01 /04 80030-013 150. @
cry-st-ap |COCOA FL . eiy-$1- 2P -
T s 1 Delete e I Change [ Addition
NAME  * PATEL, JAYSHREE NAME
STREET ADDRESS | 1210 PEACHTREE 8T * STREET ADDRESS
cy-ST-2P COCOA FL Ciry- SE- 21 ) K
TTE v [ peiete TLE [ Change [ Addition
HAME PATEL, NEIL NANE
STREEY ADDRESS | 4210 PEACHTREE ST. STREET ADDRESS
CTY-5T-2P | COCOA FL 32822 . | cmy-st-zp o
TLE [ Detete e [J Change  [J Addition
NAME NAME
STREET ADDRESS SYREET ABERESS
CITY-ST-2P L cIry-ST- 2P 7 L
TE T Delere e [ Change ] Acdition
NAME NAME
STREET ADDRESS STREER ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE 3 Oetete FIIE I3 Change 1 Acdition
NAME NAME
STREET ADGRESS $TREET AGORESS
ory-STIP CITy-$T- 2P X

12. ! hereby cert;rK that the Information suppiied with this filing does nat qualify for the exemption siated in Section 119,0?%3){‘.), Florida Statutes. | further certdy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as f made under cath, that | am an officer or director
of the corporanion or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment wih an agdress, with all other like empowered.

SIGNATURE: %ﬁmn%ﬁ%ﬁ@%ﬁ%@mn' Ol‘ ‘D?:a—L{-‘OL‘. (‘31;‘1‘“6%%5[%




