2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000033684 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
KRUPA CORPORATION OF CENTRAL FLORIDA
Prrclpal Place of Business ) T Maiimg Address -
2700 CRANE TRACE PATEL, ARVIND
CRLANDO FL 32837 T 2020 N MAIN ST
KISSIMMEE FL 34744
us
P reswmme———— ||| WM DTN
Suite, Apt #, ok, Sute, Apt #, otc. ] ' 15t MOORE CR2E034 (10/04)
Ty & State ' Chty & State 4. FEI Namoer Applied For
e 58-3312890 | iratApplicable
Zp Country e Country 5. Cartficats of Satus Desired 8 fg-gfqgf:;“mﬁ!
B. Name and Address of Current Hegistered Agent ) 7. Name and Address of New Registered Agent '
Name
;égoE rﬁ ?ﬂRA\{;\ENSDTREET Street Address (P.O. Box Number is Not Acceplabis)
KISSIMMEE FL 34744 ' —= - =
City ' FL | 2° Code

8. The above named entily submits this statement for th_e purpgse of changing its registered office of registered agent, o bath, in the State of Florida. am famifiar witfs, and accept
tha ohligations of registered agent. . .-

SIGNATURE e . - . e _
Segnatuie, kpad o ponlod sama of tagisleted agen! and i f appicable fHOTE Regstered Agent signature required whish teinsialing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Firancing  $5.00 mMay Be
After May 1, 20605 Fee Will Be $550.00 Trust Fund Conribution. [T Added to Foas
Make Check Payable to Florida Department of Siate
16, OFFICERS AND DIRECTORS | KRR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HHE P [ selate 43 [Jchange [ Acdilion
NAME PATEL, ARVIND RANE
"FRLET ADDRESS {2020 N MAIN STREET STHEE] ADUKLSS
ulirst- 2 KISSIMMEE FL PUERIRE UEBEBU 1 95244 L -
i 3 Detete Bt ! TORAILLT Addiion
NANE NANE
“REF] ADDRESS SR ABTRESS
CHY-51 2P CHY S P
e O paste THi Cichangs [ Addilon
NAME HAME
SIREET ADDRESS IREF ADDRESS
oIy §1- 7P : CY-S1- 4P
fiiet 3 Gelete HiLE [C) thange [ Addition
HihE NAME
SIRLEL ADURESS SIREFTADORESS
CHy-S1.4 GHFE-SY- TP
i . 1 Detete 153 [icChange [ Addition
HAME HAME
IR T ANDRESS SIBEE T ADDALSS
Cihy-sl-dp Clie 81 0F
s TEpalate B Olehange [ Addition
NAHE HIaE
CIRE] ADNRESS IRELADDRISS
Glerestap CHY 317 )

12. [hereby certfy that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.07(3M), Florida Statttes. | further cartfy that the information
indicated on this report of supplemental report is true and accurate and that iy signature shiall have the same legal effect as if made under oath; that | am an officer or director !
of the corpeeation of the receiver or tustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block £1 i
changed, of on an attachment with an address, with all other iike empowered. H

A Buind . 24t 19 Torniey dowa— #0731+ 1"‘*"

’
“BIGNATURE AND TYPED OR PAINYED FLARIE OF SIGHING OFFICER OR DIRECTOR Dale Caytrre Phong #

SIGNATURE:




