2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED
T AL

DOCUMENT # P02000015864 Feb 04, 2004 08:00 AM

1. Bty Name Secretary of State

KUMARPAL ENTERPRISES, INC.

Principat Place of Business Mailing Address

VALUED FOQODS 100 S. DIXIE HWY

100 S. DIXIE HWY HOLEYWOOD FL 33020 o

HOLLYWOOCD FL 33020 ]

i s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZEQ34 (1 1/03] - -
Clty & State Ciy & Stale ] ' 4. FEI Numbes Applied For

03-0384042 Not Apphicabie
zp Couniry Zip Couniry 5. Certficate of Status Desired O gg'gesqﬁfggi"“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent -
Name
MANIAR, RAJU -
6634 W. COMMERCIAL BLVD, #215 Street Addrass (P.Q, Box Number is Not Acceptatile)
TAMARAC FL 33319
City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name af registered agent and title § apphcable (NOTE Regrsiered Agenl signalurs regured when ccinstating) DATE
-FILE NOW!! FEE IS $15000 . .
. bl e SR R = .
Atter May 1, 2004 Fee will bo 355000 ~ e rn oo 0 52,00 May e
Make Check Payable to Florida Department of State - ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O betete TITE []Change ] Addition
NAME SHAH, SUNIL NAME
STREET ADDRESS | 1045 THISTLE CREEK CT. ’ STREET ADDRESS
CITY-ST-2P WESTON FL 33327 : CITY-ST-ZIP
TMTLE D 1 Dejete TITLE LUUILEOEE DU Monnge [ addition
NAE SWARNAKER, ASITKUMAR NAME D2-06/04-80073-003 150,90
STREET ADDRESS | 1045 THISTLE CREEK CT. . STREET ADDRESS
CHTY-ST-21P WESTON FL 33327 CITY-8Y-ZiP
THLE O Delete TLE O Ghange £ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-SF- 2P
TITLE O pefele TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-$1- 2P CiTY-SI- 2P
THTE 3 Delete TLE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CiTy-§7-27p
TALE 3 Detete TIE [ change [ Additien
NANE NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-21P CITY-§F-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119,5?%3)0). 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 eFect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empaowered t0 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared,

SIGNATURE: _ .S fJ#ri SUNIL StAH A-2-0 45y £qg 05579

SIGNATURE, AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




