2004 FOR PROFIT CORFPORATION
ANNUAL REPORT

DOCUMENT # P02000050776 May 03, 2004 08:00 AM
NISHA SERVICES, INC Secretary of State
Principal Place of Business Mailing Address
RN U
E R AR
04282004 No Chg-P CR2E034 (10/03)
DO NOT WRITE 'N TH'S SPACE 4. FEI Mumber Applied For
45-05083990 Mot Applicable
5. Certificate of Status Desired O fi'gesq;ﬁf;ﬁm

6. Name and Address of Current Registered Agent

2101 DOMIRICA WAY DO NOT WRITE
NAPLES, FL 34119 lN THIS SPACE

B. 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. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signarre, typed o proved nama of registarad agant and tls it apphcable {NOTE. Registerad Agent signature raguired when reinslating} DATE
FILE NOWII FEE IS $150.00 8- Election Campagn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. ] Added to Fees
16. QOFFICERS AND DIRECTORS ]
ME P
NAME SHAPOVALOVA, NINA

SIREET ADDRESS | 3104 DOMINICA WAY
CITY- 5% 2P NAPLES, FL 34113

TITLE
NAME # (R N A T

STREET ADDRESS R R N N N B T
CiTY-5T-2P

TIRE
NAME

s DO NOT WRITE

- IN THIS SPACE

STAEET ADDRESS
CITY-5T-2IP

HILE

NAME

STREET ADIHIESS
Cift-S5- 4P

TIRLE

NAME

STREET ADDRESS
GiTY-51- 217

12. | hereby cettify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repo) e and accwate and thaj my signature shali have the same tegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee gi bd 1o exgcute thig, 1t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an adg® g ail othr like erggowered.

SIGNATURE: Miog Shipordovs  “thefoy 2 S R

SIGNATURE AND TYPED OR FW{D NAME OF SIGNING OFFICER OR DIRECTOR A Cats Daytite Phone #




