2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
=

DOCUMENT # PO00000B6666 Feb 11,2005 08:00 AM
3. Entity Name Secretary of State
SHIV KRUPA ENTERPRISES, INC.
Princinal Flace of Business » Mailing Addrass -
2603 SPRING PARK RD . 2803 SPRING PARK RD
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207
i AR GRMEMIAD MG
Sulte, Apl. # sto. T | SeeAmae 1st MOORE CA2E034 (10/04)
City & State ) City & State 4. FE! Number Applied For
_ N _ 58-3656938 H—NO? Aoplicable
Zp Country do Couetry 5. Certificate of Status Desired 0 ?i';f q&?jﬁm“a‘
6. Name and Address of Currant Registered Agant ] 7. Name and Address of New Registered Agent
hNama :
i{ggg ES!;\L& Sb? IE.AR%% lB_LVD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL l Zip Code

8. The above named entity submits this statement jor the pu.rpose af changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE e . .
Sgratne, LEed o prstod neme o tegniued SRR and We B appioabie {3OTE Tefrisiet AQUIR STGNRAE IS Wren reinstatng) DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.60
HMake Check Payable to Florlda Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DlRECTEHS N 11

DLk b ] fiatate HIEE T cChange 3 Additien
NAME PATEL, BHARAT HAE HIGO0225390

SIRELT ADDRESS | 2603 SPRING PARK RD SiREE] ADGRESS DA 09 -B0037-009 150, 0

BT S1-28 JACKSONVILLE FL 32207 CHy-§1- 20

Bk D 3 selets 1193 Tlchange [ Addition
HAME PATEL, RGHIT HAME

S188+7 ADDRESS | 2603 SPRING PARK RD STAEE] AUUKESS

Tiby - 514 JACKSONVILLE FL 32207 o [SIF RNy

i s} [ Dotete Il [Clchange [ Addition
NAME PATEL, VIJAY HANE

SIRFFY ATORESS | 26073 SPRING PARK RD STREET ADDRESS

apestie | JACKSONVILLE FL 32207 _ , T -51- 2P )
i [ pelete HHTS [dchange ] Addition
NAME MiE

STRFT { ABLRLSS STREFTADDRESS

TSR Vet

Jiith 1 Datete Tk ) change L Additien
NEME HAME

STREET ADDRESS SIRELT ADDRFSS

RN 51T

HHH 7 Dedete e Clchange [ Addition
HANT HAME

SIRLET ADDRLSS SIREET ADDRESS

CHY-S1- 4P ; iS4

12, | hereby ceﬂig that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3}(53, Florida Statutes. | further certify that e information
mdicated on this report or suppiemaental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recemver or uste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Bleck 11if
changed, or on an attachment with an add with all other like empowered.

SIGNATURE: X N\/%\ Bhasat Potec 2lafos QoY 26 -d3ag
o samiﬁs'@nu T}’-!-’EI?\BH PRINTED NAME OF SIGNING GFFICER 08 DIRECTOR A Teid Davie Poomn 4




