- = 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000017764

1. Entity Name
DEEPA, INC.

Principal Place of Business

11570 SEMINOLE BLYD.
DUNNELLON, FL 34431

Mailing Address

11570 SEMINCLE BLVD.
DUNNELLON, FL 34431

WTWRARRARA

FILED

Feb 25, 2004 08:00 AM
Secretary of State

[T

DO NOT WRITE IN THIS SPACE

02182004 No Chg-P CR2ZEQ34 (10/03)
4. FEI Number Applied For
58-3235874 Not Applicable
. $8.75 Additional
5. Certificate of Status Desired O Poe Recuired

6. Name and Address of Current Registered Agent

PATEL, NAINESH H
11570 SEMINOLE BLVD.
DUNNELLON, FL 34431

DO NOT WRITE
IN THIS SPACE

8. The above named entiy submits this statement for the purpose of changing is registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinied name of registered agent and tide i applicabie,

(NOTE Registered Agent sigratuce requited when ramnstanng) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fen will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added {o Fees

HONDDONE4822
02/25/D4-80011-003 150. 10

10. OFFICERS AND DIRECTORS [
TILE D
NAME PATEL, HARISH

STREFT ADDRESS | 11579 SEMINOQLE RD

CITY-5T-2P DUNMELLON, FL
TLE s
NAME PATEL NAINESH

STREET ADDRESS | 11570 SEMINOLE RD.

Cmy-$T-2P PUNNELLON, FL
TMLE D
NAME PATEL, SARLA

STREET ADDRESS | 11570 SEMINOLE RD
CIVY-ST-2P DUNNELLON, FL

TITLE

MAME

STREET ARDRESS
GITr-ST-2AP

TE

NAME

STHEET ADDRESS
CITY-ST-2P

Tme

NAME

STREET ADDRESS
CIvY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 112 D?(S)(I) Flon da Statutes l furiher certlfy (ha: the mformatlon
indicated on this repott or supplemental report is true and accurate and that my signature shall have the same [egal eflect as if made under vath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: { 200

MAINECH FATEL

1524 S-07277

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR GIRECTOR

]33]

Daytme Phone A




