FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000077545 ‘ 03-31-2004 90011 031 ***150.00

1. Entity Name
DEEPAK ENTERPRISES, INC.

Principal Place of Business Mailing Address Yivevi vy
4054 NW 88 AVE. #2A 4054 NW B8 AVE. #2A
SUNRISE, FL 33351 SUNRISE, FL 33351

Suite, Apl. #, etc Suite, Apt. #, elc. 03492004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

. 65-0862711 Not Applicable
Zip: - ’ Courtry dp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narng
SHARMA, RAMESH

4054 NW 88 AVE. #2A Street Address (P.O. Box Nurmber is Mot Acceptable)

SUNRISE, FL 33351

City FL | Zip Code

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

SIGNATURE
Signature, lyped of printed name of registered agent and lie if applicable [NOTE Registerag Agent signature requined when rensiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
T, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D [ Deete me - Ol Change  [WAGdiion
HANE SHARMA, RAMESH A eottk. herr v
SOEET ADUAESS | 4054 NWV 88 AVE. #2A sweEraRss | MOSTUL Y DR Rve #QR
orverzP | SUNRISE, FL 33351 OY-STIP [ € L B, RRRO)
TiTE ] Detete LE ve Ol change  [WAgdition
NAME : - HAME QAo T tnde
STREET ADDRAESS STREET ADDRESS | \ADS A oD Do fve g Qﬂ
GITY-ST-7P oS | anriee , o1 SRR
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 7IP
TITLE i1 Delete TILE [lchange 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
£TY-§T-7P CTv-5T-ZP
TITLE 3 Delete LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oY ST-20P CITY-ST- 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatag on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as i made under path; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment wi ddress, with all other like empowered.

SIGNATURE: ___ ¢ adyH A 02~-28 - =4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone &




