2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 23,2004 8:00 am

DOCU

MENT # P83000086176

1. Entity Name

NILA FOODS, INCORPORATED

ecretary of State

04-23-2004 90193 012 ***150.00

UNIT #9

SPRING HILL FL 34606

Principal Place of Business Mailing Adaress
4060 DELTONA BLVD.

UNIT #9

4060 DELTONA BLVD.
SPRING HILL FL 34606

I

I

[

!I

I

PATEL, PANKAJ

4060 DELTONA BLVD.
UNIT #9

SPRING HILL FL 34606

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3215148 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O f?e.ggq lﬁ?g;ﬁonai
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name ’

Street Address (P.Q. Box Numpber is Not Acceptable)

City

FL | Zip Code

8. The abave named 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 cbligations of registered agent.
SIGNATURE
Signaturs. typed or printed name of registered agént and tite if apphcable. (NOTE. Ragistered Agent signature required when reinstating) DATE
: . ‘ B ’"“_‘ o “ IO =
<FILE NOW FEE IS$1 50.00 9. Election Campaign Financing $5.00 may Be
.- “After. May 1,,2004 :Fée will be;$550.00° - *-7; buti |
L RN e S s NI e Trust Fund Contribution. Added to Fees

" Make'Check Payable to Florida Department of State:
10, - . OFFICEHSIAND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD ’ [ pelete TI7LE D, INo LonrEA PRESIOENT [Prange [ Addition
NAME PATEL, NILA NAME

. STREETADDRESS | 4469 LAKE IN THE WOOQDS DR. STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34607 CITY-ST-2IP
TME vD 3 oelete TITLE PD . AELE T, £ Vv K¥Chaege [ Addition
NAME PATEL, PANKAJ NAME

! sTReET ADDAESS | 4468 LAKE IN THE WOODS DRIVE STREET ADDRESS
“Y-ST- 2P SPRING HILL FL 34607 CITY-87-2IF
e [3 oelete TITLE [ Change [ Addilion
NAME NAME - -
STREET ADDAESS STREET ADDRESS
CHiY-ST-2Ip CITY-ST-2IP
TIRLE (7 Deizte TITLE [ Change [T Addition
NEME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-ST-2P
e [ etete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE [ belste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered (0 execute this report as required by Chapter 607, Floridza Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sigNaTURE: e A )

snGNRTUVAun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YR o (313 ¢ ¢¢ 7500,

Data Draytime Phane #




