2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000057292 Jan 27, 2004 08:00 AM
1, Entiy Narre Secretary of State
AMRAPALI INTERNATIONAL, INC.
Principal Place of Business Mailing Address.
1214 ORTIZ AVE 1214 ORTIZ AVE
FQRT MYERS FL 33805 - FORT MYERS FL 33905
i M AR AR
Suite, Apt. #, gic. Suite, Apt #. etc, MOORE CR2E034 {11/03)
] City & Stats City & State 4. FEI Mumber 59—5583%0 Hgﬁ?}i:ﬁ
Zp Country zp Couetry 5. Cervficate of Status Desired @ geae'gfqﬁfim”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent B
Name
RATHED, SUWARANA MOHAN Siaet Adrass (P, Box Nuriver s Nox AZceptablo) R
FORT MYERS FL 33905 -
City FL | ZinCode

B. The above named entity submits this siaterment for Tne pLrpose of Changng its registered office of regstored agem. or both, i thé Siate of Piarida, | arn famifia? witty and acoe,
the abligatons of registered agent.

SIGNATURE - —
Sigratwe, tvped or printed name of segstered agont and fithe f appicAbie NOTE Regstessd Agent s\gnatind reguiad «hen romstaimg) DATE
11 m e B B )
FILE NOW!lt FEE :_:c, $150.00 9. Eiection Campaign Financing $5.00 May &
After May 1, 2004 Fee wilt be 3550.00 Trust Fund Contribution. O AddedtoFees
Malke Check Payable ta Flotida Department of State -
0. OFFICERS AND DIRECTORS . ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TRE P O vetete fmLE [T Change AR
HAME RATHOD, MOHAN NAME
, g

STRECT ADDRESS | 1214 ORTIZ AVE STREET ADDRESS Loooooo1 4 766 =
crv-5T-2F | FORT MYERS FL 33905 CITV-57- TP 01727 /06~-00036-005 158,
TTLE vP 3 pelete THLE [ Change A
HAME RETHOD, SUVARNA MOMAN HAME
STREET ACOAESS | 1214 ORTIZ AVE STREET ADDRESS
stz |FORT MYERS FL 33508 _§ ormste
LE B3 cetete THE Oichange s
HAME NARSE
STREFY ADDRESS STMEST ADDRESS
CY-ST-71 CY-5T-2F
i Cogse  { me O crange  {J &
HAME NAME
STREET KODRESS STREET ADDRESS
CiTY-§1-77 CITY-ST- 7P
e Dose ] wu Clchnge Clac
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-&7.- 71 iy -51-7iF
TmE O pelee THLE [T Change  [Tas-
NANE HAME
STREFT ADDRESS STREET ABOAESS
P-4 2 TN -ST-2%

12. | heretry certify that the information sy
indicated on this repon or supplel
of the carporation or the receiver
changed, or on an attachment

SIGNATURE:

¢ with thas filing does not gualiy for the exemption stated in Section 118.07(3)i). Florlda Statutes. { further certify that the informaiic
report is true and accurate and that my signature shalfl have the same fegal effect as if made under oath, that ! am an officer ar dicaci
uslee empoweated 10 execute this repon as required by Chapter 507, Florida Statirtes, and that my name appears in Block 10 or Block 11
an address, with,al other ke empowerad.

Rl pedors 1 foids & 335-Goe- I3

Ny TP ety Ay - —— e P Bheana ¥




