2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V42403

1. Enlity Name
SONAL & RUPAL, INC.

Principal Place of Business

1117 WOODSMERE PKWY
ROCKLEDGE FL 32954

Mailing Address

1117 WOODSMERE PKWY
ROCKLEDGE FL 32954

2. Principal Place of Business

3. Mailing Address

FILED
Feb 02, 2004 08:00 AM
Secretary of State

ML

LI

IURHIN

Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
59-3125800 Not Appiicable
op Country Zp Country 5, Certficate of Status Desired O $8.75 Aditional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ]
Name i T )

DESAL JYOSTNA
1117 WOODSMERE PKWY
ROCKLEDGE FL 32954

Street Address (P.O. Box Number is Not Acceptable)

City

2Zip Cede

FL

&. The above named entity sLGmits this staiement for the purpose of changing its registered office or registered agent, ar bath, in the Stale of Flarida. | am familiar with, and accept

the ohiigations of registered agent.

SIGNATURE

Signaturd. fyped er prnted name of registered agent and five if -i::p_ﬁ&a_b‘e- B

NOTE. Rogistered Agent signaiure requited when reinstabeg) DATE

" FILE NOWII! FEE IS $15000 .
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

$5-00 May Ba

Added to Feas

9. Election Campaign Financing
Trust Fund Coniribution,

1Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPTS T O oelee TILE Tl cChange L Addifion
NAME DESAL JYOSTNA HAME

STREET ADDRESS [ 1117 WOODSMERE PKWY STREET ADDRESS

CIFY-ST-2IP ROCKLEDGE FL CITY-ST- ZiP

T Clpelete [ mme [ Change [ Addition
BAME HAME

STREET ADDRESS STREET AUDRESS HDOODD0295a3

aire-sr-zp g om-stap 02M4,/04-00073-008 (50,00
TTLE T O odee TITLE ' [Jchange [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-3T- 20 LY -ST-2P

TITLE [ eleta TMLE O Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-ST-2P CITY - ST-21P

TME 7 Delete TIRE O change 3 Addition,
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CRY-ST-2P

TRLE [ elete me T - [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 7P

12. | hereby certify that the miormation supplied with this fling does not-quamlify for the exémption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is repiort or supplemental report is true and accurate and that my slgnature shall have the seme legal effect as if made under oath; that | am an officer or director .
of the corporatron or the receiver or trlstee empoweped Lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1 1.if

indicated on

all other like empowered,

changed, or an an attachment with an‘XKess‘
SIGNATURE: __. (h~

Tonrmed QS FL

SIGNATURE md\-rvﬁeﬁ PR PRINTED NAME CF SIGHING OFFICER OR DIRECTOR

.

(e lot
[ Date’

Daytirne Prone #



