2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ] FILED

DOCUMENT # P02000096715 Apr 21, 2005 08:00 AM
1. Enity Name T Secretary of State
TILAK ENTERPRISES OF AMERICA, NC.
Principal Place of Business ) - N&a}iling Address -
224 5 FLOAIDA AVE — e — - 224 S FLORIDA AVE
DELAND FL 32720 — . DELAND FL 32720 _ 7
e [ I
Suite, Apt. #, el - _77' ) Suite, Apt 4, elc. S 1st MOORE CR2E034 (1 0!04)
City & State _ Chy & State T 4, FEI Number ] Appliad For
e} Coumﬁfﬂ - Zip ] Country N o . $8_75 dditional
| 1 5. Cerificate 0} Status Desired O Pee Hqu}red ton
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) T ) ] Name )
SSIESL#ESA?EJE\SEVE Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720 )
City ’ FL Zip Code

8. The abéve named entity submits this statement for the purposa of changing s registered officé orreglstered agent, o bath, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent :

SIGNATURE — o e - -
Sgroture, typed of prinlad name o ragisierad agant and e ¥ appleabls MUTE Regsterod Agant signature required whan remstaling) DATLC

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be

After May 1, 2005 Fee Will Be $550.00 S
Trust Fund Contribution. Added te F

Make Check Payable to Florida Department of State o ediaFees
10, _ ~__ OFFICERS AND DIREETORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: FD O elete naF - [CJ change ] Addition
NAME PATEL, KAMLESH R tealf D 0 - B j ?
SIRFCT ADORESS {224 S FLORIDA AVE STRE+ § ADDRESS S? 8 _%88 A2 e
arv.7p | DELAND FL 32720 ) B P 04421 /05 22-008 150,00
it s T o CT Detete itk [J Charige L] Addition
NaMC PATEL, MINAKASHIBEN K MAME
SIREET ADDRESS | 224 § FLORIDA AVE GIREET ANDRESS
anv-st-zp |DELAND FL 32720 L E LNY-ST- 2P
i T e - T Delete [s3LE {Jchange [T Addition
NAME PATEL, VIHARI C NAM: -
STRECT ADDRESS | 224 8§ FLORIDA AVE SIRFY T KDORESS
olY-ST-21P DELAND FL 32720 [ER A
TiLe - - T B [JcChange ] Additlon
NAME NAME
SIREET ADOAESS § 5ReEr AGGRESS
CIFY- 57 24P Cilv-Si- 2P
T a ’ O psiste 4 ek T ] Change  [[] Addition
MAME HAM:
SIRLLT ADDRESS SIBLET ADDAISS
Q1y-S1-2IP CHY-51- 2P
Ut - - O cetete Hits - ' Tchage [ Acdilion
NAME NAME
STREET ADDRESS ’ STAEFT ADDRESS
CITY-ST. 21P N BTSN

12, | hereby cariify that the information supplied with this Tiling dees not qualify fo) ¥ig examption slated in Section 119.07{2), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same logal effect as if made under oath, that | am an oficer or directer
of tha corporation or the réceiver or trustae empowsred to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE: Jwaﬂg MmNk kK PATC), 2ladlos RARL~T3L - 3082

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Nata Davime Fhone &




