2005 FOR PROFIT CORPORATION
N . ANNUAL REPORT (AR) _ FILED

DOCUMENT # PO0000018209 Apr 29, 2005 08:00 AM
1. Entty Name Secretary of State
DIMPU CORPORATION )
Principal Piace of Business  ~ ' Malling Address :
246 L AKE THOMAS DRIVE 246 LAKE THOMAS DRIVE
T T AR e
2. Principal Place of Business ~—_ o 1 8. Mailing Address - -
Sute, Apt #, efc. - ' Suite, Apt. #. etc ' 18t MOORE CR2E034 (10/04)
City & State S City & State . 4. TE! Number Applied For
L_ _ 58-3634987 Not Applicable
Zp ) Country Zip Country 5. Certificate of Status Desired O ?gﬁ?qﬁf:;ﬁmal
6. Name and Address of Current Registered Agemt 7. Name and Address of Now Registered Agent
——— oL ; o Narne - ;
gﬁg ELA!?K?'IEE;(M AS DRIVE [ Sireef Address (P O. Box Number Is Not Accaptable)
WINTER HAVEN FL 33830 =
City N ’ FL | Zip Cade

8. The above named entity sibfrits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida 1 am familiar with, and accspt
the obligations of registered agent. :

SIGNATURE - _ -
Sigrature, typed of BARG name & fegistored agdimramd e | appheakls ' {NOTE Registared Agant signature tagerod when rensharing) DATE,

FILE NOWY! FEE IS $156.00

8, Election Campaigh Financing  $5.00 May e

After May 1, 2005 Fee Will Be $550.00 .. P
Make Check Piyyai;le to Florida Department of State Trust Fund Coniriouion L1 Added to Feas
10. T ORFICERS AND DIRECTORS N i ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS 1 11
nne PSTD = 0 = 3 Delete K e ’ ) [ Chenge [ Addition
NEKIE —’PATEL, PATHIK MAME
STREET ADDAESS ( 248 LAKE THOMAS DRIVE SIREET ADDRESS
Ty 51-7P WINTER HAVEN FL 33880 CITY-ST- 2P
ik T . : 7 Delele e ' [JChangs L] Additien
NAME N R
SIRECT ADORESS STREFT ADDFESS UO000024-°458
v ST-2 ar-st- & IH/29/05~-80056-012 150,00
THiLE T ] = 7 Delete TiTLE T [JChange [ Addilion
NANY . NAME
CTHEET ADDRESS STREFT ADDRECS
Y. st.zp ) CIY-S1. 21

—an B - _J

L 1 pateta - E [ Change  [C] Addition
NAME NAME
STREET ADDRESS SIREET ATDRESS
CITy.S1-2IF j CITY-S1-ZjF
TiLE ' - ) — [ Delete [uuz ' [ thange [ Addition
NAME HeME
STREET ADDRESS B SIREET ADDRESS
Gily - 87-21P CiTY. 51-2F
e T ' S " O pelete T ' D change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cly-8T-2F - CiTY-S1- 2P

12, | hereby certify that the nformation supplied with this fiing does not qualify far the sxemption stated in Section 119.07(3)0), Flofida Statutes. | furthar cartify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
¢f the corporation of the recelver or frustee empowered to exacute this report as required by Chapter 807, Florida Siatuies; and that my name appears in Black 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: 'S\TXE A?&TH\\Q{Q e c t\aglvg TR635 - B\
SICNATURE, AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala

Dayiime Phona &

e L . —— - —_— . e ; . -



