2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # P04000164127

1, Entity Name

BHAVAN!I KRUPA, INC.

Secretary of State

01-21-2005 90083 044 ***150.00

Principal Place of Business

8187 CANAVERAL BLVD.
CAPE CANAVERAL, FL 32920

Mailing Address

8187 CANAVERAL BLVD.
CAPE CANAVERAL, FL 32920

2. Principal Place ot Business 3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, atc.

01182005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE| Number Applied For
0-19 6 66 H ‘b/ Nol Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PATEL, PALAKB
8187 CANAVERAL BLVD.
CAPE CANAVERAL, FL 32920

Name

- —————, e

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or pnntad name of registered agent and tia i apphcabla.

(NOTE: Reg:sterec Agen signaiwe required whon reinstating}

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TME PSD [ Detete TILE [1Change  [J Adgition
NAME PATEL, SUDHABEN A NAME

STREET ADDRESS | 8187 CANAVERAL BLVD. STREET ADDRESS

CITY-81-21P CAPE CANAVERAL, FL 32920 CITY-51-2IP

TME vTD [ Delete Tme [Jchange [ Aadition
NAME PATEL, NIMESH A . NAME

STREEF ADDRESS | 8187 CANAVERAL BLVD, STREET ADDRESS

cy-55-21p CAPE CANAVERAL, FL 32920 CITY-ST-ZIP

TIME [ oeete TILE [ change [ Adaition
NAME NAME

STAEET ADDRESS —_ . . e —— _ STREET ADDRESS — im0 e~
CITY-ST-2P CITY-$1-2iP

HME O Delete THLE O change O Agdition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-20

TIME 1 elete TILE O change [ Addidion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

iit3 3 pelete TInLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2IP

12. | hereby certify that the information suppiied with this lillng does not qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that 1he information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal efiect as if made under oath; that | am an ofticer ar direcior

of the corporation or the receiver or trustee empowared to axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

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

SIGNATURE: T imesy PATTA

P i1i18lox Taa1-7€5-

3 43¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date Daytime Phong #




