2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000090530

1. Entity Name

DEEP PROPERTIES, INC.

Principal Place of Business
5196 10TH AVENUE NORTH

© Mailing Addrass

5196 10TH AVENUE NORTH

FILED
Aug 09, 2005 08:00 AM
Secretary of State

T e H“”ll’ ”l ‘lm I’I“ Ilm "W Ilm "HI 'Im ||‘|’ |”I| W"H“H‘ ‘ll’
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt #, gic. Suite, Apt. #, elc, 1st MOORE CR2E034 {10/04)
City & State _ ~ | cCiy&Sie 4. FEI Number "~ | |Applied For
o 65-0544716 Not Appile ab:
e County ap Country 5. Certtificate of Status Desired O $8'75 Aldditionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent '
Name

?f‘;F’L'NNAQEEé};SSETr BAY COURT Street Address (P O. Box Number is Not Acceptable}
- WEST PALM BEACH FL 33414-8809 ) : -

FL | ZpCode

City

8. The above named entity submits this statement for the purpose of changing its registered office or registeted agent or bcth in the State of Florida. | am famitiar with, and accept
the chligations of registared agent

SIGNATURE -

agnatara, typed oF Arted nems of registeed agant and hils l appicable

{NOTE Regrstersd Agant sigratrs raguired when renslating) DATE

FILE NOW!! FEE IS §156:06 =~
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added o Fees

9. Election Campaign Financing
Trust Fund Contriputon. T

10. ~ OFF|CERS AND DIRECTORS i1 __ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

HILE SVD 3 Delete itk [ change [ Addition
NAME PATEL, ASHOKR HAME

STRLLT ADDRESS [ 5214 SUNSHINE PARKWAY ZTREE ADDHESS

ciy-si-p - [FT. PIERCE FL 34951 Loie ST A0

1139 D O Dpelete e [ change [ Addition
NAME PATEL, MAHESH K NAME

SIPEET ADDAESS | 11211 NARRAGANSTT BAY CT — STk AU S H000DD3FENL S

orv-5T 2P |WEST PALM BEACH FL 33414 Cv 1 082703, ’Da-ﬂﬂﬂﬂd 010 550.00

niee 1 petete T O Change [J Acdition
HAME NAME

SHRFFY ADORFSS STREE! ADDRESS

Yy §3-4IF Ciy &7.7P

HEH: 2 petete HiLE {J Ghangs [ Acdition
NAME NAKE

STREFT ADOIPESS STREET AUDRESS

Gy ST-71F 1 CIY.S1. /P

1 3 Delele l I f [ Change ] Addition
MAME NAMT

STREFT ARDRFSS CIRLET ADORESS

CIY-ST- 20 CITY-5)-AF

Tt M Deleie hitf [ change ] Addition
NAME RAME

STRECT ADDRESS SIREE T ADIIRE§5

Cfy-51-71F Clly-S1- A

12. | hereby certi

indicated an this report or supplememal reportis frue an

that the informatien supplied with this filin 3 does not quallfy for the exemption stated in Section 119.07({3Xi), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same tegal effect as if made under cath; that 1 am an officer or director

of the corperation or the receiver or trustee empowered fo 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: MOJA.M/\ mw\m

fdeh -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayimu Fhopy 4



