FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000103001 s e 5000 030 et 00

1. Entity Name

DILIP ENTERPRISES, INC.

Principal Place of Business Mailing Address
2432 HICKORY OAK BLVD. 2432 HICKORY QAK BLVD.
ORLANDO, FL 32817 ORLANDO, FL 32817
T T IRV CRHE RO DAV
LS, E. SR Yay 321¢ | &1, E.5R, W34 2]
Suite, Apt. #, etc. Suite, Apt. #, elc. 05022005 Chg-P CR2E034 (10/03)
LoMhwood  EL. 32250 [loMGweod EL- 3295D ‘
City & State City & State 4. FEI Number Applied For
= O - "—:') L\'_I 20 3 Not Applicable
’3:3"1 b C"\”)”;’” '~ ?2;;—'_‘ o csmz 0o 5. Certilicate of Status Oesed ] fg;i Addition!
6. Namé& ahd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

PN

Name

HARMENING, JOSHUA W _
2265 LEE ROAD

SUITE 117 s
WINTER PARK, FL 32784

g City FL I Zip Code

Street Address (P.0. Box Number is Not Acceplable}

g

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
v ' Sigraiure, typed of prints dame of registered agent and titls if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!' FEE:S $150.00 9. Election Camgaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by SeptemBpr 7. 2005 Trust Fund Contribution. O  Addedio Fees corporation did not receive the prior notice.
-
10. ~% OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITEE DPT 1 petete TITLE [ Change [ Addition
NAME PANCHAL, DILIP M NAME
STREET ADDRESS | 2432 HICKORY OAK BLVD. STREET ADCRESS
CITY-ST-2IP ORLANDO, FL 32817 CITY-5T-2IP
TITLE VPS [ oelete TITLE [JChange [ Addition
NAME PANCHAL, FALGUNI D NAME
STREET ADDRESS | 2432 HICKORY OAK BLVD. STREET ADCRESS
CITY-ST-ZP ORLANDO, FL 32817 CITY-5T-2P
TITLE T Detete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P CITY-ST-22
MLE [ peiete TILE [CJCrange  [[J Additicn
NAME NAME
STREET ADDRESS STREET ADERESS
CIFY-ST-72IP CHY-ST-71P
TITLE [ Delete TITLE [OChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-71P
ME 1 [ pelete TITE (3 Crange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-51-21P

12. | hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 149.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with &n address, with all other tke empowered.

SIGNATURE:%WQ%MI os_ X UYo1- 1887009




