2005 FOR PROFIT CORPORATION
- *_° ANNUAL REPORT (AR}

FILED

DOCUMENT # P96000043876 Feb 24,2005 08:00 AM
1. Entity Nama N Secretary of State
GOPAL PROPERTIES, INC.
Principal Place of Business o Mailing Addréss o )
2575 SUNCOAST BLVD 2575 N SUNCOAST BLVD
SEYSTAL RIVER FL 34428 SgYSTAL RIVER FL 34428
i AR ARL
Suite, Apt #, efc. o Buite, Apt ¥, etc 1st MOORE CR2E034 (10/04)
City & Staie o City & Stats 4. FEl Number Applied For
- 59'33836 1 3 Net App(r’cab!g
Zp Country ap Country 5. Certificate of Status Desired [ gi‘gg]f‘;:;ﬁona!
6. Namg and Address of Current Registered Agant 7. Name and Address of New Registered Agent -
T o - MName ) ;
l:?;SE IKI ﬁ%‘ﬂhpé %LVD. Street Address (P.C. Box Number is Not Acceptable}
CHIEFLAND FL 32626
City - FL Zip Code

the obligations of registerad agent.

SIGNATURE —

8. The above named entity submits this statement for the purpose of changing its registeréd office or regisisrad agent, or both, in the Siate of Flerida | am familiar with, and accept

Sgnaluta, ypad of prnle name o regrsiarad agent and tlls applicable

NOTE Registerad Agsnt sigratyra raguired when reinstanng : OATE

FILE NOW! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 ©
Make Check Payabie to Florida Department of State

8. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Foes

10, - OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS N 11

TiILE D o ) - CJ celete ITLE [J Change  [J Addiiion
NAME PATEL, KOKILA G NAME

ZTREET ADDRESS | 1125 N. YOUNG BLVD. STREET ANDRFSS

CY-51-2P CHIEFLAN|1H 32626 _ Jomste T T IRE R

e L3 celete me (i 24 A 5=R007 40 1 2 Soafe (0 Addifon
NAME WAME

STREET ADDRESS STRECT ACDAESS

CIY.5T-21P CITY-S1- 7P

e T  [Cloede TTLE O Chage [ Adeition
NAME NAME

STRECT ADDACSS TR SWEET aotRess

Cily-S1-21P CITY-ST-2IF

e - i [ oeete § mmr T Choange [ Adeilicn
NAME rAME

STREET ADORESS SIAEET ADDRESS

Clly-51-2P CHY-ST- 2P

1LE - T ceiste e I Change [ Addilion
NAML NAME

STRICT AGDRESS STREET ADDRESS

£y §5. 70 oI ST- 1P

{1 T T 7 petete WILE - [ change  [] Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

ITY. ST-2P GIIY.ST- 2P

SIGNATURE:

12, | hereby certity that the information supplied with 1his filing does not qualify for the exemption stated in Section 149.07{3¥0, 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 lagal effect as if made under oalh, that [ am an offficer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Biock 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowared.

A -€-0

ITL-Na3- 2662

SIGNATURE AND TYPED OR PRINTED NAME OF SIENI FICER ORD TOR Tate Davtene Propa ¥



