2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F85723

1. Entity Name

NILESH, INC.

Principal Place of Business

% NAGAR MORAR PATEL
1700 WEST CERVANTES ST
PENSACOLA FL 32501

Mailing Address

PENSACOLA FL 32501

% NAGAR MORAR PATEL
1700 WEST CERVANTES ST

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90060 038 ***155.00

e AT ARV Y )

TLHT

LI LIRS

ML

FL

Suite. Apt, #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
NO-T APPLICABLE Not Appicable
Zip Country 2ip Country 5. Certificate of Status Cesired | $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AT AGAR
5’700E lW NCE(%V AMTOERSAET Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA FL 32501
City Zip Code

SIGNATURE

8. The abo¥e named entily submils this stalement 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.

Sigrawre. fyped or prmted name of regisiored agent and tite i applicable.

{NOTE. Regstered Agent signature required when renstatiog)

DATE

.+ FILE NOWH! FEE'IS $150.00, .. =
After May 1, 2004 Fee with-be $550. 00 -
Make CHeck Payable to Flonda Depaﬂment o‘f Slate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete e [ ctange  [] Addilion

NAME PATEL, NAGAR M NAME

STREET ADDRESS | 1700 W. CERVANTES ST STREET ADDRESS

CITY-ST-29 PENSACOLA FL CY-S1-2IP

e D ‘ O pelete TITLE [ cChange [ Acdition

NAME PATEL, SAVITABEN NAME

STREET ADDRESS 1700 W. CERVANTES ST STREET ADDRESS

CHTY-ST-2IP PENSACOLA FL CITY-ST-2IP

TILE O pelete TITLE O change [T Aadition
= NAME e e e m—e— ~ - - - - HAME - - -

STAEET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TIMLE [ cetete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-71P

FITLE O3 pelete ms [J Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$1-7P CITY-ST-2P

hgar Morap Patel

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(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 empowered 10 execute this report as required by Chapter 607, Florida 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:

Ml ol e 2~
Ty W B

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE:

Bl iefo\

Daytime Phorie #




