2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

P99000003272
DOCUMENT # ecretary of State
- o of¢ e of¢
KAPIL, INC. 04-18-2005 90306 024 150.00
Principal Place of Business . Mailing Address
357 S. ATLANTIC AVE. 357 §. ATLANTIC AVE. .
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 R S A
Suite, Apt. #, etc. Suite, Apt. #, elc. 18t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3550518 Yot Ao
pplicable
Zip Country e Country 5. Certificate of Status Desired O gese'gia:’:;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PATEL, NARESH V

“Name- -~ - - - — - — = —— |-

357 S. ATLANTIC AVE. Street Address {P.O. Box Number is Not Acceplable)

DAYTONA BEACH FL 32118

City FL Zip Code

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

SIGNATURE

Sigraturg, typad o printed nama of ragsiarad agent and title it apphecabla (NOTE: Regrstared Agent signatura required when reinsiating) DATE

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

I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Detate TITLE [ change (3 Addition
NAME PATEL, NARESH V NAME
STREET ADDRESS | 357 S ATLNATIC AVE STREET ADDRESS
CITY-§T-2IP DAYTONA BEACH FL 32118 CIyY-ST-7IP
TITLE S [ Detete TILE [J Change ] Addition
NAME PATEL, PRADIP | NAME
STREET ADDRESS | 640 SO. RIDGEWQOOD AVE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32114 CITY-ST-2IP
el E | T = - e e e ~ [Eloelete 1T —— e - - . - Derenge [ agdilion
NAME PATEL, BHUPENDRA NAME
STREET ADDRESS [ 1400 N ATLANTIC AVE < s (500 S- RIDREWOOD AVE
CiY-ST-2IP DAYTONA BEACH FL 32118 CITY-S1-2F DAMTONG ReAcH . EL 221U
e VP [ oelele TITLE ) ' Y DOchange [ Addition
NAME PATEL, MENENDRA NAME
SIREET ADDRESS | 1515 S. REGWOQOD AVE STREET ADDRESS
CiY-ST-2IP DAYTONA BEACH FL 32118 CITY-S1-7IP
TILE ’ 3 Detete T (7 Change  [_3Adtion
NAME NANE PaTeL mpHENORA C.
STREET ADDRESS SIREETADDRESS | | y4po M. ATLANTIC AvE
CITY-57-2IP CITY-ST- 2 DQYTONH REACH ’ = %2”5(
TILE O Delete NILE [ change [ Addition
NAME NAME
SYREET ADDRESS STAEET ADDRESS
CITY-ST-IP CITY-ST-2P

12. | hereby certig that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i}, 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ddress, with all other like empowered,
SIGNATURE: s§®o& _%fﬂulo? 28L Y§3 7

il
TURE AM0 TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Defh Daytrna Phone #




