2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # P02000096715
Pt ecretary of State
_00. *okek

TILAK-ENTERPRISES OF AMERICA, INC. 04-29-2004 90229 033 ##150.00

Principal Place of Business Mailing Address

224 S FLORIDA AVE ’ ' 224 S FLORIDA AVE -

DELAND FL 32720 DELAND FL 32720 Jauriyoo
Suite. Apl. #, etc. Suite, Apt. #, etc, MOORE CR2EQ34 (1 -”03)

City & State City & State 4. FEI Numb Applied For
B . . S 68-0522337 o Aomioabiorl=
Zip Country ap Country 5. Certificate of Status Desired O Eese gesqﬁfedc"“"“al
6. Ndme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;?I%L#ESMBESEVE Strest Address (P.Q, Box Number is Not Acceptable)
DELAND FL 32720

City FL Zip Code

8. The above named entity subxmits this statement for lhe purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signature. typed or printed rame of registered agent and titis 1t applicable. (NOTE: Registered Agent signature required when roinstating) DATE

—=.9:.Flection.Campaign.Financing.__—$5,00.May Be__

!

Trust Fund Contritution. Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ pefete T [ Crange [ Addition
NAME PATEL, KAMLESH R NAME
STREET ADDRESS | 224 S FLORIDA AVE STREET ADDRESS
CITY-ST-21P DELAND FL 32720 CITY-ST- 2P
TILE s [ Delete e BThange [ Addition
NAME PATEL, MINA SH K : NAME PATElL MiNAKASHIREN K
STREET ADDRESS | 224 S FLORIDA AVE STREET ADRESS
CITY-ST-71P DELAND FL 32720 CITY-571-2IF
TITLE T [ perete TITLE . [JChange  [O3 Addition
SRAME. . - IPATEL, VIHARIC e - - cmee— e f - NAMEL B e wo ot - o
STREET ADDRESS (224 § FLORIDA AVE STREET ADDRESS
oTY-5T-2F | DELAND-FL 32720 CITY-ST-21p
e T - - = < =< Dejete == - -§ e B i T T « . .—.["].Crange _.. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TE 3 pelete THTLE [ Cnhange  [77 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-S1-Z2IP CITY-51-2IP
TnE T oelete TITLE [Jchange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CiTY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplementat repert is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
JRE: M Putil P |is| KL-T734 - 3052
SIGNATURE: el MinA ATl 4lisloy 3IBL 30
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




