;. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000051674

1. Entity Name i
NIKRAN, INC.

Principal Place of Busingss

8970 N. DALE MaERYAWY., STE. 37

Mailing Address

(7¢0 rkuwu+fub%

jrmcnpal Place of Bysiness (_)}Mallmg Addrass

[14D

Ol—\efne»';} h LY )

Suite, Apt. #, etc.

FILED
Jun 03, 2004 8:00 am
Secretary of State

06-03-2004 90004 019 ***150.00

94056582

LA R

PATEL, V. A
5003 PATRICIA CT., APT. 254
TAMPA, FL 33617

Suite, Apt. #, otc. 03202003  Chg-P CR2EQ34 (10/03)
City & Sgate N Clty & Slate 4. FEI Number Applied For |
I Fos vlle, Hla. | 750 vlle | FLA. 59-3647169 Not Applicabie
Zip Counfry Zsp Couptry . . $8.75_Additional._
2 7 ’fg o’ O- K. A 727 go d‘_-__g___é-" _|_8- Cerlificate of Status Desired O - Fee Faiited
i AT 5 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.C.

Box Mumber is Not Acceptabla)

City

Zip Code

FL

the obligation: egistered agent.
5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE [X’
g

o, typed or printed name of registered agent and title if appiicabile.
|

{NOTE: Reglstered Agent signature required when reinstating)

DATE

FILE NOW!!l FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

mE P [ petete TILE Jchange {7 Addition

NMME © | PATEL, VITTKALBHAI A NAME

STREET ADDRESS | 5003 PATRICIA COURT, #254 STREET ADDRESS

CiTY-ST-21P TAMPA, FL 33817 CITY-ST-2IP

TiTLE [ pelate TITLE [ Change ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-71P

THLE [ pelete TITLE M Change ] Addmon
L MAME - - — wr e e B ONAME - - —_ - - —_ Bt e :

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-21P

TITLE [ Dpelete TME [[iChange  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

Y- ST-7P CITY-57-2P

TILE T Delete THLE {J change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CIrY- sT-27P g CIFY-57-7P

mpow

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida 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 iegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an aﬂaﬁn with an address with all other lik
SIGNATURE: ‘

?fw&ty‘. 2148

HATLIHE AND TYPED O PRINTED NAME OF‘.EIGNING QFFIGER QR DIREGTOR

Date Daytime Prone #
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