Fow FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmE:ﬂENT # P980001 03060 01-29-2004 90029 037 ***150.00
DIPIKA ENTERPRISES, INC.
Principal Place of Business ’ © Mailing Address
120 GREENSBORO AVENUE 120 GREENSBORO AVENUE . ‘ T
GREENSBORO, FL 32330 - GREENSBORO, FL 32330 - - -~ - e e
s s VAR OO ORI
Suiite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-P CR2EQ34 (10/03)
City & Stale City & State 4, FEI Number Applied For
59-3545665 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gg'gggf:éﬁow
6. Name and Address of Current Registered Agent . - . . 7. Name and Address of New Registerad Agent
Nama ~
CHOSK), JAGDISH K : Ch e D) TIA&DPLSH
212 DUFFLE AVE Street Address (P.O. Box Number is Not Acceptable)

GREENSBORO, FL 32330
AV DLECFLE  AvE

v GRECH & B UREY FL [ *$%33p

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

SIGNATURE SRR RGN Chppr S\

Signature, E’b‘e’d o prinied name of registered ngenl'ar\d itk if applicable. i {NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Electicn Campaigﬂ anancing O $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE " jo O velete TITLE O change [ Adaition
HAME PATEL, MAHESH NAME
STAEET ADDRESS | 1420 GRAY HWY, STREET ADDRESS
CITY-57-21P MACON, GA 31211 CITY-57-2P
e D 1 elete TILE Y [Change [ Addition
NAME CHOSKI, JAGDISH K NAME CHyRKSY IAADSH WK
STREET ADDRESS ] 212 DUFFLE AVE. SREETADDRESS | v v PWEELC AVE
CITY-5T-2P GREENSBORO, FL 32330 Y -ST-2P G2 3ol p (:L, 3 A= 20
TILE o O pelete TME O change [T Acdition
HARTE ™ | PATEL; DiFIKA'BEN o — - NAREE : = - e - T
STREET ADDRESS | 330 S. MOCK RD. APT. 51 STREET ADDRESS
CITY-ST-2P ALBANY, GA 31705 ity -ST-2P
TILE 7 Delete TITLE [Jchange 3 Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-51-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-8T-2P
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. 1 heraby 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: a8 4. Chow ¢

SIGNATURE AND TYPMED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




