2005 FOR PROFIT CORPORATION FILED =
ANNUAL REPORT (AR) . Feb 07,2005 8:00 am

DOCUMENT # P96000000156 Secretary of State
1. Entity N
Py Hame 02-07-2005 90073 034 ***150.00
NARA‘YAN KRUPA, INC.
Princip:d Place of Business Mailing Address
8530 PALM PARKWAY 8530 PALM PARKWAY AvyEm=TT
ORLANDOQ FL 32836 ORLANDO FL 32836
Suite, Apt. #, etc, Suite, Apt, #, elc. 1st MOORE CH2E034 10/04)
City & State City & State 4. FEI Numbar Applied For
59-3353395 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [ geae ;gl;::i:imnal
6. Name and Address of Current Registered Agent 7. Name and Addrlss of New Registerad Agent
Name
ggg-OE lsAli.Lf‘\'ﬂRéﬁRKW AY Street Address (P.O. Box Mumber is Not Acceptable) .
ORLANDO FL 32836
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prnted namea of tegrsiarad agant and ulle i appkeatle (NGTE. Registared Agenl signelure tequired when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

S D DEEETors . ADDITIONG /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD . LT Oetete TmE [ change [ Addilion
NAME PATEL, PURAN NAME

SIREET ADDRESS {8530 PALM PARKWAY STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32836 CITY-ST-21P

e VP RUEND Vel ST O Dot TiLe Ol Change [ Addition
MAME SYRINDDESZ-5iGHRLETY Q—U 7 NAME

STREET ADDRESS | 8530 PALM PARK WAY b STREES ADDRESS

CITY-S1-21F ORLANDO FL 32836 CITY-S1-2I7

Tre R O patete e ] ) - _[Ochenge _ [ Acdition
Thwg T N R

STREETADDRESS | _ STREETADDRESS | . i
CiTY-S1-2IP CITY-5T-2P ) ’
e O Delste TITEE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O Delate TITLE [ JcChange  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THILE [ Delete TILE [ change [ Aadition
NAME NAME

"STREET ALIDRESS STREET ADDRESS

CTY-ST-21P CIrY-ST-2P

12. | hereby cernlz that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3Xi), 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 effect as if made under oath; that | am an officer or director
of the corporation or the recelver ]
changed, or on an attach

SIGNATURE:

stee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pddress, with all other like empowered,

Y= o9 |2rot—

s‘.ununinfo TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytrme Phone #




