2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P03000097977

1. Entity Name
KRUPAP, INC

Secretary of State

05-02-2005 90497 015 ***150.00

Principat Place of Business

5463 GRAND BLVD.
NEW PORT RICHEY, FL 34652

Mailing Address

5463 GRAND BLVD.
NEW PORT RICHEY, FL 34652

DO NOT WRITE IN THIS SPACE

AUUDS/78h
04052005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
26-0070309 Not Applicable
5, Certificate of Status Desired O gesegesq S?:;lional

6. Name and Address of Current Registerad Agent

PATEL, VISHNUKUMAR
5463 GRAND BLVD. R
NEW PORT RICHEY, FL 34652

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Alodida. | am tamitiar with, and aceept

the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regi agent and tila if {NOTE: Registered Agant sipnature requived whan reinstating) DATE
FILE NOWIlI FEE IS $450,00 8. Election Campaign Finanging $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS ]
TILE P
NAME PATEL, VISHNUKUMAR. .

STREETADDRESS | 5463 GRAND BLVD.
CITY-ST-2IP NEW PORT RICHEY, FL 34652

TILE VP

NAME PATEL, PRAVIN

STREET ADDRESS | 5463 GRAND BLVD.

CITY-ST-21P NEW PORT RICHEY, FL. 34652

TITLE

NAME

STREET ADDRESS
CiTY-ST-8P

TILE

NAME

STREET ADDRESS
CiTY-$3-2IP

TTLE

NAME

STREET ADORESS
CITy-ST-2IP

TME

NAME

STREET ADDRESS
CITY-S1-2P

DO NOT WRITE
IN THIS SPACE

12, thergby cartitgithai the information supplied with this filing does not qualiy for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is trua and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recewver or trustee empowered Lo execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with I}ther kg empowered.
SIGNATURE: CF\ ﬁ:b\ S - Pocajdlt

indicated on

Loy 7270 49 092

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phorie #




