FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90284 014 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000018209

1. Entity Narme

DIMPU CORPORATION

Principa! Place of Business

248 LAKE THOMAS DRIVE
WINTER HAVEN FL 33880

Mailing Address

246 LAKE THOMAS DRIVE
WINTER HAVEN FL 33380

AIViravwe

I

i

Il

s

& Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEt Number Applied For
59-3634987 Not Applicable
Zip Country ap Country 5. Certfficate of Status Desired O $8'75 I-‘:ddi!ional
. Fee Required
- 6. Name and Address of Current Registered Agent ) - ~~'7-Name and Address of New Registered Agent =
Name
- - -PATELPATHIK— -~ -- = =  -wo— o - ,
246 LAKE THOMAS DRIVE Street Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
Cily FL Zio Code

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

SIGNATURE

Signatura. typed or primed name of registered agent and Tts if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
K i

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Ba
Added to Fees

Payable to Flonda Depanmem of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSTD [T Delete TME [ Change [ Additian
NAME PA"rEL, PATHIK NAME
STREET ADQRESS 246 LAKE THOMAS DRIVE STREET AGDRESS
CTY-ST-2IF° " FWINTER HAVEN FL 33880 CITY-ST-2IF
THLE d 3 Detere TTLE [ Change [ Addition
NAME. N3 NAME
STREET ADDRESS STREET ADBRESS
stz : et - Rogmvestae | : : -
TITLE 1 pelete TmLE [ change [ Addition
NAME . NAME

~STRCET ADDACSS . -:—h - P ETREET ADORESS |~ — J— s et st N —_ -
CITY-ST-Zip- CAY-ST-2P
e (7 Deiete Tme [ Charge [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-ZP CITY-ST- 201
TME * 1 Delete TLE [ Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P
THLE ] Delete TILE [ Change [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP £Y-5T-21P N

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119,07(3)i), Florida Statutes, { further certify that the informaticn
-indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that § am an officer o director
of the corporation or the receiver or fruslee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
LR Bex €seyan

SIGNATURE: ; :
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




