-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2004 8:00 am

DOCUMENT # P94000041472

1. Entity Name

DISHI FOCD INCORPORATED

Secretary of State

02-20-2004 90017 025 ***150.00

Principal Place of Business

1153 N. MILITARY TRAIL
W. PALM BEACH, FL 33409

Mailing Address

1153 N. MILITARY TRAIL
W. PALM BEACH, FL 33409

S0 00

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc. 02082004 ‘Cha-P CR2E034 (10/03)
City & Stale City & State 4. FE! Number ) Applied For
65-0494680 Not Applicable
Zip Country Zip Country - i ; $8.75 Additional
5. Certificate of Status Desired O Fee Required
—- ==~ . @..Name and A of € Regi. Agemd _._ __ ._1_ _ 7. Name and Address of New Ragistered Agent
Name

PATEL, MUKESH
608 MEADOWS CIRCLE
BOYNTON BEACH, FL 33462

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE
o fyped or of Aperd and tie ¥ apphcatie. {NOTE: Agent sigr required DATE
9. Election Campaign Financing ss_oo May Be
e LENONE FEE I S1008 | e racumin ponrsd
10. OFFICERS AND DIRECTCRS 1. ADDETIONSICHANGES TO OFFICERS AND DIRECTORS [N 11
it P * g ’ ) Delcte E COcrange [ Addition
HAME PATEL, MUKESH ’ NAME
smigumss 608 MEAODWS CIRCLE STREET ADDAESS
CITR-ST-2P BOYNTON BEACH, FL. 33462 CITY-ST-3P -
TmE vP [ petete TME O cChange [ Addition
HAME PATEL, RANJAN HAME
STREET ADDRESS | 608 MEADOWS CIR STREET ADDRESS
Cify-5T-29 BOYNTON BEACH, FL 33462 ChY-ST-2P
TMLE 3 elete Tme [OJcrange [ Addition
HAME NAME
STREET ADDRESS | e T e e i STREETADORESS | . - e e ——
o-s-ze | - T CATY-S1-2P
TALE {J Detete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTE 7 Detete TIE O change [ Addition
NAME RAME
STREET ADDRESS | STREET ADDRESS
CAY-ST-2P 7 CIY-ST-0P
Tne [ J 7 petete e [Change ] Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2P CIFY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer o director
of the corporation of the receiver or trustee empowered to execute this report as reql._lired by Chapter 807, Fiorida 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: Wrrb Mukesu PAT K“mi’é@-ﬂ

a2 oy

L&l-41). o0y




