FILED
2004 FOR PROFIT CORPORATION Jan 22, 2004 08:00 AM

ANNUAL REPORT i of §
DOCUMENT # P01000084961 Sccretary of State

1. Entity Name
NIDHINEHA INVESTMENT, INC.

e e OO0 AL
DAYTONA BEACH, FE 32114 DAYTONA BEACH, FL 32114
UL
DO NOT WRITE IN THIS SPACE | Mowr oo
50-3747488 I {Na Applicatie

5. Certitcate of Status Desires _ [ 98-70 Additional
Fae Raguired

8. Name and Address of Current Registered Agent

?:gsE;f g?g%g&?voon,qve, DO NOT WRITE
DAYTONA BEACH, FL 32114 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or Goth, i the State of Florda. | am famifiar with, and accept
the cbligations of registered agent.

SiGNATURE . - - — . - ——
Signature, iyped or prnted nama of ragisiored agant and Wle f apphkcable (NOTE. Bagslaiod Agsmt s.gnatuie 1equbes when rostaling) DATE

FILE NOW!! FEE IS $150.00 9. Election Campelgn Firancing $5.00 tay Be
After May 1, 2004 Fee will he $550.00 Trust Fung Contribution. 00 AddedtoFees

10. OFFICERS AND DIRECTORS T

me P

HAME PATEL, AMRISH S } o
swRceT anoREss | 1369 S RIDGEWOOD AVE | Lnnnoadgeay _
ov-sT7F | DAYTONA BEACH, FL 321146729 0 0 -EaiR e -0es 150,17

ALE vE

NAME PATEL, KALPAN A

STREET ADDRESS | 1368 S RIDGEWCOOD AVE
CTy-57-21P DAYTONA BEACH, FL 321146129

TITLE
HAME

cresiar DO NOT WRITE

Wy ’ IN THIS SPACE

NAKE
SYREET ADDRESS
STy -57-2F

TmE

BAME

SIREET ADDRESS
Cary-8T- 20

TTE

MAME

STREET ADORESS
CiTY-81-2I

12. ! heroby certify that the wiormation supptied with this filing does not qualify for the examplion stared in Bection 1 39.8753}{5. Florida Satutes.  further certify that the information
indicaled on thie report or supplemenial repost is true and accurate and that ty signature shalt have the same legal eftect as i made ynder oath, that t am an officer or director
of the corporation or the receiver or frisise empowered to exgcute this report as required by Chapter 607, Florida Statutes, and tha! my name appears in Block 1 of Block 171 i
changed, or on an attlachmantyith arf address, with al other fke ampowered.

SIGNATUHE ARD TYPED OR PRINTEC NAME OF SIGHING OFFICER OR DIRECTOR T ¥ Daé Daybime Phone #

SIGNATURE:




