2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)" FILED

DOCUMENT # P03000153374 Feb 16, 2005 08:00 AM
Secretary of State

1. Entity Name
DIVI ENTERPRISES, INC

PrincipaI-PIace of Business_ - ﬁl\igling Adaréss
1903 QRO CT B : 1503 ORO CT
CLEARWATER FL 33764 . CLEARWATER FL 33764
Sulte, Apt #, ete. S Suite, Apt #, 8¢ 1st MOORE CR2E034 (10/04)
City & State N City & State - 4. FEI Number Applied For
20-0417515 Not Applicable
Zp Country Zip Country 5. Cartificate of Siatus Desired 3 ?i'gesqiﬁfed;ﬁ"“al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
i T i T Name ' -
1:33315 LanMoAg-}:l UKANTA Street Address (P.O Bax Number is Not Acceptable)
CLEARWATER FL 33764
City FL Zin Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered ageént, or both, in the Stale of Flarida. | am familiar with, and accept
the abligations of registered agent. h - -

SIGNATURE _

Signaturs, typed of prinfed nema of registared agém andTiE 1 apoicabls (NOTE Regsiered Agent signatrs requred whon irslating ™ DATE

FILE NOW!! FEE IS $150.00 : 9, Election Campaign Financing $5.UU May Be
After May 1, 2005 Feg will Be $550-1_)0 Trusi Fund Contribution. [ Added to Fees
Make Check Payable to Flotida Department of State
10, _—  OFFICERS AND DIRECTORS ) ) 11. ~ ADDITIONS[CHANGES TO OFFICERS AND DIRECTCORS IN 1
e D - 7 Cloaste — - fme [ Change  [] Addilion
NAME PATEL, MADHUKANTA, HAME
STRECT ADDRESS | 1903 ORG CT . ) : -- SiRtFT ADDRESS
iy -ST-21P CLEARWATER FL 33764 oy -SF-219 o
TE o T TAmE AL T, Change Addition
i ) et o a1 BAS-Bn 24 -os TEH: op™
STRLET ADDRESS STRFET ADDRESS
Y. ST-2P 251 7P
WiLE o T O pelete o O] Change [ Addiion
NAME NAME
STRCET ADDRESS SIREL] ADDFESS
CITY.ST-2IP CIY-ST- 2P
e o C O pelste J ve ' ) Change  [J Addion
NaM NAME
SUREET ADDRESS SIRELT ADRESS
oY ST-2P oY 7@
T o B 7 pelete mF [ Ghange [ Adclon
NAME HAKSE
SIREFT ADDRESS SIRFEE ADDRESS
City-S1-4iF CIY-Si. 04
e ' 3 Delete i [ Change [ Addlion
RAME MAME
SIRLLT ADORCSS ’ SIREFT ADURTSS
oYL ST 7P Ciy-§1-7P

12. [ hereby certify that the information supplied with thi filing does not qualify for the exemption siated in Section 112.0 FS‘)(E)‘ Florida Statutes. | further cerfify that the information
inditated on this report or supplemental report is 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 corporaton or the receiver or tustee empawerad to execuie this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other ike empowered.

Sl GNATU RE: '_3% ;n Pnﬁzﬁ MAME OF SIGNING EFFI&%Hﬁ;ZET[gR‘ 1 Pﬁreb 09? -9 ’ HOS_ zxz Zr_n —!fSB—’ 'ﬁjj




