FILED
_2004 FOR K RO R I T CORFPORATION Mar 30, 2004 8:00 am

LTRRT N

DOCUMENT # P01000065059 Secretary of State
1. Entity Name 03-30-2004 90008 028 ***150.00
NISHPAR CORPORATION

Principal Place of Business Mailing Addrass

15295 NE US HWY 301 PO BOX 686

WALDQ, FL 32694 WALDO, FL 32694

CRLE A AU

03012004 No Chg-P CR2E034 (10/03)

4. FEl Number Appiiad For
62-1859897 Not Applicable

5. Centificate of Status Desired ] fg-:fqﬁf:gﬁmﬂ'

St i : i i
. Name and Addresas of Current Registerad Agent

" CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

the obligations of ragistered agent.

SIGNATURE

Signature, typed or prirted fame of registered Sgent &nd itk il applicanks. {NOTE: Regrstarad AQSnt SiQniturs reduirsd whéc reinstating) - - CATE

9. Btection Campaign Financing $5.00 May Be
1L} Wil FEE IS $150.00 Y
AﬁofMaEyNI? 2004 FQE‘ wus| be $550.00 Trust Fund Contribution. [0  AddedtoFoes

10. OFFICERS AND DIRECTORS |

TME D

NAME PATEL, JITENDRAKUMAR
STREET ADDRESS { 15295 NE US HWY 301
CITY-ST-21P WALDO, FL 32694

TMLE D

NAME PATEL, AMEETA
STREETADDRESS | 15295 NE US HWY 301
CITY-ST-2P WALDO, FL 32694

TE
NAME

STREET ADDRESS
CITY-ST-2P_ — . ) -

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

STREET ADORESS
iy -ST-21P

TIME

NAME

STREET ADDRESS
CIry-s1-29

12. | hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07513)('!). Horida Statutes. | furthar certify that the information
indicatéd on this repont or supplementat report 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 trustee empowered 10 executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. "y

SIGNATURE: 57%5‘? Ty Bvse. Cﬁ?—ﬁr—z@a:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dayome Phone #




