o3

PR FILED
2004 FOR PROFIT CORPORATION May 05, 2004 08:00 AM

DOCUMENT # P01000029090 Secretary of State

1. Entty Name

DILIP, INC.

Prncipal Piace of Business Maihing Address

12054 COLLEGIATE WAY 12054 COLLEGIATE WAY
ORLANDO, FL 32817 ORLANDD, FL 32817

YR

(4202004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R RopiEIFa

59-3704431 Not Apphicable
5. Certificate of Status Desired O g‘g‘g?q If;se‘g“o“al

&. Name and Address of Current Registered Agent

oo COLLEBIATE WAY DO NOT WRITE
ORLANDO, FL 32817 IN THIS SPACE

8. The above named entty submils this statement far the purpose of changing its registered office or registered agent. or beth. in the State of Flonda. | am familiar with, and accept
the chigations of registered agent

SIGNATURE
Syhamre. ryped oF printed nae of regislered agent ang tike 1 appleatie INOTE Regislered Aget signalure requied wher renstale g) DATE
FILE NOWI!! FEE IS $150.00 9. Electian Campargn Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contnbution O Agded to Fees

10. OFFICERS AND DIRECTORS [

TiLe PST -
i

NAWE PANGHAL. DILIP M 2

SRS LEDRESS | 2432 HICKORY OAK BLVD. U4~200E3-013 150,00
Cly-5T-4IF QRLANDO, FL 32817

TiRLE VP

NANE PANCHAL, FALGUNI D
STREET ADDAESS | 2432 HICKORY OAK 8LvD.
CITY-ST-7IP ORLANDO, FLL 32817

TITLE

HAME

SIREET ADDRESS

o sr2e DO NOT WRITE
i IN THIS SPACE

SIREET ADDRESS
Cy-81-79

(13

HAAG

STREET ADDRESS
Gy S Ze

TiLE

HAME

STREET AGDRESS
oIry-5i- 2P

12. | nereby certily that Ihe information suppted with thrs filng does nat qualify for the exemption stated o Section 118 07{3}(}, Florda Statutes. | furtner certify that the mfarmaton
ndscated on s report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparatron ar the recaiver or trustee empowerad to executs this report as recquired by Chiaptes 807, Flosida Statutes, and that oy pate appears in Block 10 ar Block 11 it
changed, ar on an attachrment with an address, with ali other lise empowered.

SIGNATURE: X DA . ool d ¥ asjol loy

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIBECTCR Daley

Caybme Prone X




