2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P00000090804

1. Entity Name

RUPALI CORP.

Secretary of State

03-09-2004 90060 043 ***150.00

Principal Place of Business

3639 SE SALERNO RD
PORT SALERNO, FL 34992

Mailing Address

3639 SE SALERNO RD
PORT SALERNO, FL 34932

.

G EAE

' 02122004  No Chg-P CR2ZEQ34 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEl Number Applied For
65-1042597 Not Applicable
- 5. Centificate of Status Desired O fi-gfqag:;m"ﬂ'

6. Name and Address of Current Reglisterad Agent

it

HARPALE, é;\_.l ENDRAKUMAR
2080 MW Maesueagbirlane

STUARTFL-34967 JENSEN BEACU, FL-
349517

DO NOT WRITE
IN THIS SPACE

gent.

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

the obligations of registeye |
SIGNATURE ﬁ; yﬂ Gl / "L/ (:P’T@*) AL/t )

3la\oy

Signature, lyped or printed nama of registered agent nd tille if applicable.

{NOTE: Registeted Agent signatura requirad when reinstating)

DATE

ST ST FILE'NOWIIIT FEE1S°$150.00™

After May 1, 2004 Faee will be $550.00 Teust Fund Centribution.

- - 9.-Election. Campaign-Financing - — - $5,00-may pe-=|~~ - === - - == == - = m e

Added to Fees

10. QFFICERS AND DIRECTOHV

| |

PT J

HARPALE, RAJENDRAKUMAR Q:w Magsyrammsrrlov
’d

IFUART-Fi—31097 JENSEN FL 34457

TITLE

NAME

STREET ABDRESS
CITY-ST-21P

Vs
HARPALE HEMADEN W Maisejad@arrLane
STUART-F—o007  JENSEN BAd FL 3d4ST

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

;TlfL—E;.: BT BRI e .
NAME
STREET ADDRESS

CiTY-ST-ZiP

R - ]

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

b
]

m v ki

e R <y N e D, SRR e PRI T L 3
W

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: */4)7@/? pA e (.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Loeydet )

313low

SIGNATURE ANC TYPED OR PRINTED NAME DF S8IGNING OFFICER OR DIREGTOR

Date Daytims Phone ¥




