FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L51543

1. Entity Name

RADHA KRUPA, INCORPORATION

04-26-2004 90441 022 ***150.00

Pincipa Placo ot Business
% ASHITKUMAR ). PATEL
5523 AMBASSADOR DRIVE

TAMPA, FL 33615-4154

Mailing Address

% ASHITKUMAR ). PATEL ~
5523 AMBASSADOR DRIVE
TAMPA, FL 33615-4154

94065279

2. Principal Place of Business

(R AR OO

3. Mailing Address

Suite, Apl. #, stc. Suile, Apt. #, elc.
uite. Apt. # gto uite, AL #, elo 02242004  Chg-P CR2E034 (10/03)
City & State City & Stats 4, FEI Number Applied For |
59-3014389 Not Applicable
Zi Countl Zi C i
P ounlry P ouriiry 5. Certificate of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng -

DARSHAK J. PATEL
5523 AMBASSADOR DRIVE
TAMPA, FL 33615

Stresl Address {P.C. Box Number is Not Acceptable}

City Zip Code

FL

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

it -

SIGNATURE

L

Signaiwe. typad or printed name of registared agent and utle it applicabls, {NCOTE: Regisiered Agent sigrature required when reinsiating) DATE

TS .- ¢

<+ FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
- After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Feas
10:7 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me "~ % [P 1 pelete TITLE [ Change [ Addition
HAME PATEL, DARSHAK J NAME
STREET ADDRESS | 5523 AMBASSADOR DRIVE SIREET ADDAESS -
oIy-57-2P TAMPA, FL 33615 CITY-8T-2IF
TTEE o [ pslete TITLE [ chenge _ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2P
TITLE O perete TIMLE ] Change 3 Addilion
NAME NAME
STREETADDRESS | = = - STREET ADDRESS - - -
CITY-ST-2P CITY-ST- 2P
TILE (3 Delete g O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
e [T Detete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TITLE 7 pelete TILE [JCtange [ Aadition
NAME HAME . .
SIREET ADDRESS STREET ADDRESS
CITY-5T-20F Cy-$T-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Herida Statutes. | further certify that the information
indicatad on this report or supplemenial report is lrue and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: DARSHAK. T PhTe

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Lyl 04

Data

FrEFEe ST 0

Daytime Phone




