2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
P Apr 19, 2004 08:00 AM
DOCUMENT # P01000083734 Secretary of State

1. Entity Name
HAR! KRUPA HOSPITALITY, INC.

Principal Placa of Business Mailing Address
830 LEE RD. 211 5. KINGSHIGHWAY
ORLANDO, FL 32810 PO BOX 607

SIKESTON, MO 63801

=[G A AN

03262004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE s e

T 59-3740330 Not Applicable
I ] ] - B " ) $8.75 additionat
_ . ) 5. Certificate of Status Desired O Fee Raquired

6. Name and Addrass of Current Registersd Agent

S\ EE D T DEVANGY DO NOT WRITE
ORLANDO, FL 32810 IN THIS SPACE

8. The above named entity submis this statement for the purpose of changing its registered offlce or registered agent, or bath, In the State of Florida. 1am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE

Sigrature, typed or printed name of ragistered agent and titha Il appficatle. (NOTE. Ragistared Agent sigralure required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, QFFICERS AND DIRECTORS ]

TITLE P ’ : S _ -
NAME BAROCT, BHARAT T DTl . T ,i
STREET ADDRESS | 1501 TUTTLE CREEK BLVD. - oo S NN 5 oo

$ 97
OTV-ST.ZP | MANHATTAN, KS 665024565 3441540 4—8&?33-1]22 (oL

TITLE T

NAME BRAHMBMATT, DEVANG : -
STAEET ADDRESS | 830 LEE RD, o - L e
CmY-ST-217 ORLANDO, FL 32810 ] I _ _

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

TITLE
NAME
STREET ADDRESS _ L -
CITY-ST-ZP T

R N R s SR Lo - Py P, -
TITLE . .. - o P R
NAME R R
SIREET ADDAESS . -
CITY.ST-ZIP .

12. | hereby cemtf%_that the information supplled with this filing does nat qualify for the exempiion stated in Section 119.0?}13)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustes ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or an an attachment wj adgress, with all ather like empawered,

SIGNATURE:

T fmenr ¢ Beed” | AfFof -

AHD TYPED UR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phona #




