2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # Pe50000687161

1. Ently Nare

DILESH ENTERPRISES, INC. “

Principal Flace of Business

2800 N. ATA HWY,
INEHATLANTIC FL 32803
us

Maifing Address

2900 N. A1A HWY,

. INDIATLANTIC FL 32803

Uus

2. Principal Place of Business

3. Mailing Address

FILED
Mar 15, 2004 08:00 AM
Secretary of State

Ml

(NG

W

i

Suite, Apt #, ez, Swie, Apt. #, elc MCORE CRZE0I4 (11/03)
City & State City & State 4. FEi Number Appliec For
58-3333805 Not Applicable
i Coun
Zip uniry o Country 5. Certificate of Status Desirad [ $8.75 additienal
Fee Requited
8. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

PATIDAR, DIPAK K
2800 N. A1A HWY.

INDIATLANTIC FL 32903

Streat Address (P.O. Box Murnber is Mat Accepiabia)

City

Zip Code

FL |

8. The above named entity subymils this siale

the obligat:gnE gf rfg:stered agem. i

ent for the purpoge of changing its registered offica or registered agent, or both, in the State of Florida. tam f(mi!iar with, and accegpt

?:QDQ%SJ“ __,B\q N

BIGNATURE

Signatira. typod or prnted name ot regrstd re}i ,%jl}ﬂqme A aps|

{MNOTE. Registered Agent signatura required whar seinstatiog)

DATE

FILE NOW!!! FEE 15 $150 90
" After May 1, 2004 Fee wilt be $550 8
Make Check Payable o Florida Department of State -

8. Election Campaign Financing
Frust Fund Coniribution,

$5.Dﬂ fay Be
Added 1o Fees

10. OFFICERS AND DIRECTOF:S 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D 1 pelete TRLE 3 change T Addition
NAME PATIDAR, DIPAK K NAME
~
STREET ADDRISS {2900 N. ATA HWY. § STREET ADDRESS ; HOOO000sT 41338
Gnys1ze | INDIATLANTIC FL 32903 CHY 120 (03/15AM~30012-003 150.00
it D 1 Delete H]2%3 {3 Change {3 Addition
NAME PATIDAR, VANITA D NAME
STREET ADBRESS | 2290 BENT PINE ST STHAEET ADDAESS
CiTY-ST- 2P MEL BOURNE FL 32935 CiTY - S§T-24
TTLE 3 pelete TTLE T3Change T Addilion
HAME NAME
STREET ADDBRESS STREEY ADDRESS
CAY-ST- 217 CITY-ST- 2P
TLE [ Deiete § T Cnange [ Addition
HAME NAME
STRELT ADDRESS SIRLET ADDRESS
CTY-ST-Zip ISy -ST- 2P
e 3 Delele s {3 Change  [J Addition
NAME NAME
STAEET AUDRESS STREET ADDAESS
oTY -5T-21F CITY-5T-2IP
THLE I3 petete TILE U Charge [ Additior
BAME NAME
STREEY ASDRESS STREET ADDRESS
CHY-SY- 2P CITY-ST- 3P

12. { hereby certify that the information supplied with this filin
indicated o this report or supplementat

coes not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify thatl the information

of the corporation of the receiver of iruslee emdowared to axecite ths repost as required by Chapter 607, Florida Stalutes, and thal my name appears in Block 10 or Block 11F

changed, ¢r on an attachment with an addregs.

SIGNATURE:

- ,

l,—,?:-__{

ith ail ofher like empowered,

%%%;{ue angaccurare and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or direclor

SIGNATURE AND rvpzwsmzn TAME OF SIAWING OFFICER OF DIRECTOR e

3y

Daylime Prone #




