2005 FOR PROFIT CORPORATION

Y

“ ANNUAL REPORT (AR)

DOCUMENT # P97000031648

1. Entity Name

DESH BROTHERS, INC.

Principal Place of Businass

1001 SOUTH PARROTT AVENUE
OKEECHOBEE FL 34974

Malting Address -
1001 SOUTH PARROTT AVENUE
OKEECHOBEE FL 34874

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, elc. o

~ - FILED
Mar 09, 2005 08:00 AM
Secretary of State

|

Il

MR

Suite, Apt. #, olc. 1st MOORE CR2E034 {10/04)
City & State T - City & State 4. FEI Number Applied For
65-0755585 Not Applicable
Zip Country Zip Country $8.75 additionat

3 ifi Desi
5. Cattificate of Status Desired [} Fee Required

6. Name and Address of Current R

legistered Agent

7. Mame and Address of New Registered Agent

ALl IMTIAZ

1001 SOUTH PARROTT AVENUE

OKEECHOBEE FL 34974

Name

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

City

Zip Code

FL

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida, | am familiar with, and accept

the obligaticns of registared agent.

SIGNATURE —

Signatura, yped of pliatod name of egrstered agent and tlle 1 appheable

{NOTE Regsterad Agert sigraturc raguired whan rainslating)

DATE

FILE NOWU! FEE IS §15000 7
After May 1, 2005 Fes Will Be $550.00 .
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10, T OFFICERS AND BIBECTORS KD ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 17

nnt PSTD - - 3 Delete  E [Jchange [ Addition
MAME ALl IMTIAZ NAME ng O g

STRECT ADDRESS | 1001 SOUTH PARROTT AVENUE SIRELT AODRISS 0309 ,98&%3353{125 15000

CiTY-51-2p OKEECHOBEE FL. 34974 GitY-Si-2IF

Wtk O petets e [ Change [ Addition
REME NAME -

STREET ADDRESS STREET ADDRCSS

CIyY-si-ZIf CITy-51-7%

TIIE O pelete T [Ochange [ Addifion
NAME NAME

STRFET ADDRESS SIRFET ADDRESS

CIiY-St-21P CITY-S1- 4P

TITLE [ oelete it [l Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

ClTY-51-2ip CiTY-51- 7P

L i - Copelete L ) change  [] Addition
NAME NAME

STREFT ADORESS STREET ADDRESS

CITY-57-21P Cliy-s1-7IP

L O pelete HiLE [ Change  [] Additien
HAME NAME

STREE! AUDATSS STREET ADDRESS

Ciy-st-2p CITY-Si- 2P

12. | hereby certify that the information supptied with t

indicated on this report or supplemental report is true an

changed, of oh an attachment

SIGNATURE:

his ﬁlirzg does not qualify Tor the exemption stated in Section 119.07{3)(}), Florida Statutes, | further certify that the infermation

i s accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
af the corporation or the receiver or frustee ampowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other ke empowered.

st 517 Tezzets

OF SIGNING OFFICER OR DIRECTOR

Daylme Phone ¥




