2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 14, 2004 8:00 am

DOCUMENT # P96000000156 ecretary of State
1. Entiy Name 04-14-2004 90078 042 ***150.00
NARAYAN KRUPA, INC.
Principal Piace of Business Mailing Address
8530 PALM PARKWAY 8530 PALM PARKWAY
ORLANDO FL 32836 ORLANDO FL 32836 1 4 l] 0 2 95 9
Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
’ 59-3353395 Not Applicable
2ip Country Zp Cauntry 5. Certificate of Status Desired 0 ?8'75 Addi!ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
g?gg%;ﬁ_l#ﬂﬂ‘éXRKWAY T T Street Address (P.O. Box Number is Not Acceplable)
ORLANDOQ FL 32836
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signafure. typed or panted name of regnstéred agent and fitle H applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution, OO  Addedto Fees
" 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PSTD R [ Derete e [dChange [ Addition
MME© - |PATEL, PURANZL : NAME
STREET ADDRESS | 8530 PALM PARKWAY STREET ADDRESS
c@r-sr-zw ORLANDO FL 32836 . CITY-5T-2IP
HItE - ~.PlgErber/ o 1 Detete - D) Charge L] Addition
NAME S\IQ;DQDEJLS'MGFH 7 | g
STREET ADDRESS 2530 pPeu PﬂQJL_\'ﬁ\ﬂ STREET ACDRESS
cn".r-sr-zm L RDFD ﬂ-sa)j'a A CITY-§T-7P

LV R S . [ Delere TITLE [ change [ Addition
NAME T T A wame ; SRS C o e——

- GTRELTADDAESS |- »— * = w— ~——m= e v t-oom —w o 2 = we—— e B STREETADDRESS-[—— - i i =

CITY-5T-2IP CITY-57-2
TLE [ Deiete TITLE [ change ] Addilion
'NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
1MLE [ Delete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
Tme [ Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P

12. | hereby certify that the information supplied with thisNjling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repogt id true dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or (fustee emypdwereg o execute this repor 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 dgresd with Al othep Jike empowered.

SIGNATURE:

SIGNATURE ANI‘.‘TTPED QR PRINTED NAME OF SIGMING QFFICER DR DIRECTOR Date Dayume Phone #




