04141999-90097-006-$150.00-5150.00 FILED
‘ . Apr 14, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT EF STATD

CORPORATION Katherino Hars ecretary of State
ANNUAL REPORT Secretary of State 04-14-1999 90097 006 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # pg8000077545 | -

1. Corporation Name

DEEPAK ENTERPRISES, INC. '
| S B 111

Principat Place of Business Mailing Address i .

4054 NW B8 AVE. #2A 4054 NW 89 AVE. 228 ' _ e : o e
SUNRISE FL 33351 SUNRISE FL | T 2 ——

e e s ameemseses 220 - = "‘_"m———““"w - DO NOT WRITE IN THIS SPACE
o - oo 3. Date Incorparated or Qualifed
09/09/1998

2. Principal Place of Business ] 2a. Mailing Address ) 4. FEI Number "Applied For
m - m éﬁwg———mwm
= Sulle, Apt. #, etc. /m Sue, Apt. #, otc- 5. Cortifcate of Status Desired [ SBFLZSR:::?:B'

Citv & State City & State : 8. Elsction Campalgn Financing . $5.00 Mavie |
23] 28 Trust Fund Contrbution Added {o Faas
Zip Country Zip ___County 8. This corporation owes the curent year intangible
2 [2s] 2] [30] Personal Property Tax. Oves [Owo
9. Name and Address of Curment Registered Agent ' 40. Name and Address of New Registered Agent =:
- 81| Name o I
4054 NW 88 AVE.H #2A B2| Strest Address (P.O. Box Number i3 Not Acceptable)
SUNRISE AL 33351 53
84| City 5] Zip Code ;
FL [*°
istared

414. Pursuant to the provisions of éacﬂons 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits thia statement for the purpasa of changing its
“|~ *="-office or registerad agenl: or both;in the-State of Florida. Such changsno vsvaglaumoﬁzad by the corporation’s board of directars, | hereby accept the appointment as rogistered

agent. | am familiar with and accept the obligations of, Section 807 orida Statutes. .,
SIGNATURE -
Bigratarw, [7ped of prewed nama of regiatered agsl end Lis ¥ wpoiicable. TROTE: Flagistomsd Agend VQORI MUl whan rnsiatng) BATE 5
12. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 sa
ME D _ ] DELETE 11 TE Cichange ) Additon | —
oo SHARMA, RAMESH 1200 3
sweeraporess] 4054 NW 88 AVE. #2A 13 STREET AORESS 8
cwstze | SUNRISE FL 33351 1AQITY-ST-ZP &
mE . (] OELETE 24TME ClChange  [JAdditon | ©
e e ;
STREET ADDRESS 23 STREET ADDRESS
_ |emrsrap 2 ACITY. ST-2P
~| wne {7 DELETE 31TME [JChange [ ] Addition
NAME 32NAME
SIEETRRAESS| — e = o e e EBBSTRITTADORESS | - — - —— - _
arY-s7.28 M.aTy.sIE '
TME [ DELETE L1TME . [JChange [ Addition
B £ 2NAE
SREETADORESS| e s shete o |40 STRERT ADORESS ‘
Y- S1-2P b O B e - o
TME s (3 DELETE 51TME ~ Ocrane Oy Addiion |~
HAME 52 NAME .
STREETADURESS 53 STREET ADDRESS
CITY.ST-BP 54 CITY-ST-2P
i T-ERSEETH T O3 DELETE 81TME ClChange [ Addition
NANE e e a2 Nane '
STREET ADORESS s BV RIEN ey 53 STREET ADDRESS
CrYy-51-2P : BA CITY-ST-2F
14, 1 hareby cerify that the information supplied wih this fillng does not qualily for the exemption stated in Section 118.07(3Xi), Flonda Stalules. | further certfy that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officet or director of the comporation of the receiver or trustse empowered to axecide this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with an addrass, with all cther like empowered. : )

SIGNATURE:

0‘1-07"499 ?S-K/‘-?ll?—:(AS:%
Date Darytime Phons # Pt
H




