FILED

2005 FOR PROFIT CORPORATION _ Apr 18, 2005 8:00 am

ecretary of State

;- . - - ANNUAL:REPORT __ L

DOCUMENT # P00000014650

1. Entity Name ~
DEVI KRUPA, INC.

04-18-2005 90317 007 ***150.00

Principal Place of Business

H&S FOOD STORE
600 3RD ST
HOLLY HILL, FL 32117

Mailing Address

SURESH PATEL
468 S HELI FAX DR
ORMOND BEACH, FL 32176

50037294

2. Principal Place of Business 3. Mailing Address

O O

Suite. Apt. #, etc == Suite, Apt. #7etc:

— - 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
58-3623920 Not Agplicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

u Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PATEL, SURESH

™ PATEL SUPESH

4109 W. MAIN ST.

Street Address (P.O. Box Number is Not Acceptable)

MIMS, FL 32754

168 S -HALHELJFAX DR

“ORMOND BEACH FL *3%1m76.

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

the obligations of registered agent. -

SIGNATURE

Signaturs, yped or printed nama of ragistarea agent and bitla if applicabla

(NOTE: Registered Agent sighature regjuired when rainstating)

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 mayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelets TILE [ Change [ Addition
NAME PATEL, SURESH . NAME
STREET ADDRESS | H&S FOOD STORE. STREET ADDRESS -
CiTy-ST-71° 600 3RD ST, FL 32117 CITY-ST-2IP
TITLE ol - \ﬁ’neme THLE N . [Change [ Addition
H £ : -
HAME . " - PATEL, HITESH i —— = o NAME - e — - . . . .
STREET ADDRESS [ 4109 W. MAIN ST, STHEET ADDRESS - ’ " R
CITY-ST-2P MIMS, FL 32754 It o
TILE O etete L - - O Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-ZP
TTTET T e e — e 3 Delete TITLE [J Change [ Addition
T e e e L
NAME L R e T
STREET ADDRESS STREET ADDRESS T - e -l o
CITY-§T-2IP CiTY-§1-ZP
TITLE O telete TITLE L] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-T-2P CITY-ST-71®

12| hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119. 07(3){i), Florida Statutes. | further certify that the information
—indicated on this feport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the Eorporation of the receiver or rustee smpowered to execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

r changed or,on an anachmenl wllh &n address, with all other like empowered.
.

SIGNATURE

Sy PN Comesni gt

By 386-255 7S L2

SIEINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

]

L el




