2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F85723

1. Entity Name
NILESH, INC,

Principal Place of Busingss -
% NAGAR MORAR PATEL  —

Mailing Address

FILED

Apr 11,2005 08:00 AM

Secretary of State

% NAGAR MORAR PATEL

1700 WEST CERVANTES ST 1700 WEST CERVANTES ST
PENSACOLA FL 32501 - PENSACOLA FL 32501 .

Suita, Apt ¥, ate Sulte, Apt. #, etc. o 1st MOORE CR2E034 (10[04)

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

NO-T APPLICABLE Ty
e Country ap County 5. Cartificate of Status Desired (| $8.75 addional
Fee Required
6. Name and Addross of Current Registerad Agent 7. Nama and Address of New Registerad Agent
o S - o : Name
T?(-JFOE LWN(':AEC%%}ZM-PERSA SRT Street Addrass (P.J. Box Number is Not Acceptable)

PENSACOLA FL 32501 =

City Zip Code

FL

8. The above namea onlity SUBIARS this Siatemant far the pUTPose of changing Its registered office or reglsterad agent, o both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s = 2 = :
Sgralure. typed o printed name of regisiatad agen n‘n:_imlaj_T_anptcuble (ND’I'E Hggislarad Agent signalurs raguited when minslating] DATE
At Fll\liE 11'0‘2"‘8;-5 EEE ‘}ﬁ f;sos‘ggo 00 g. Election Campaign Financing  $5.00 May Be
er May 1, €a Wil Be § | Trust Fund Contribution, - ] Added to Fees

Wake Check Payable to Florida Depidrtment of State’

10.  OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

HILE P 7 Dajete e [ change [ addition
NAME PATEL, NAGAR M NAME

STREET ADDRESS 1700 W, CERVANTES ST STREFT ADDRESS

Ciry-§F-2p PENSACOLA FL i CHY-ST- 2P

UNE D 1 pelete e HQQDDUZB?Eég [Jchange [ Addition
Wi PATEL, SAVITABEN i (8¢ 11/05-80011-021 150,00

STREET ADDRESS | 1700 W. CERVANTES ST STREET ADORESS - "

CTY-S7-2P PENSACOLA FL CITY-8T- 7P

e O petete T - Clchange [ Addition
NAME H NAME

STRFET ADORESS STREET ADDRESS

CITY-ST-2P OTY-ST- 2P

e - ) 1 Celete NTE Tlchange [ addition
HAME NAME

STREET ADDRESS SIREE]ADDRESS

CITY-ST- 2P oI ST 2P

s 7 Delate me [ Change ] Additian
NAME HNAME

STREET ADDRESS STREET ADNRESS

C1Y-Si-2IP CITY-ST-2P

TME T3 pelete imr [C] change  TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy- §7-09 GiY-SI-2p

12. | hereby certigihat the information supplied with this fing does not qualify for The exemption stated In Section 119.07;?')0)‘ Florida Statutes. | further certfy that the information
indicated on inis report or supplemental report Is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direstor
of the carporation of the receiver or trustee empowered to executs this repor as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all ether like empowered,
[

SIGNATURE: Ll [L/ ﬁ/ of

Date

SIGNATURE AND TYPED ¥IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DOaylme Phona ¢




