. FILED
* 2005 FOR PROFIT CORPORATION May 18, 2005 8:00 am

ANNUAL REPORT S Secretary of State

DOCUMENT # P02000121508 05-18-2005 90030 047 ***150.00
1. Entity Narme
SKIKHA ENTERPRISES INC.
Principal Place of Business Mailing Address .
11 NEPTUNE RD 11 NEPTUNE RD
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
PR eSS R AR TR AT
Suite, Apt, #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry zip Country 5. Cerlificate of Stats Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, JANAK R— — . e e e e e T e - |—
11 NEPTUNE RD Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL. 34744
City FL Zip Code

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

SIGNATURE
Signature, typed of printea name of registored agent and tifle il applicable. (NOTE: Ragistaret Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TITLE PS O Detets TMLE [ Change  [J Addition
NAME PATEL, JANAK NAME
STREET ADDRESS | 11 NEPTUNE RD STREET ADDRESS
Civy-§5-2p KISSIMMEE, FL 34744 CITY-ST-2IP
TITLE vT O oeleie THLE [JCrange ] Addition
NAME PATEL, YOGESH B NAME
STREET ADDAESS | 11 NEPTUNE RD STREET ADDRESS
CITY-§T-21P KISSIMMEE, FL 34744 CITY-§7-2IP
TILE O Delete TINE [J Cnange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$i-2P cimy.-g1-21P .
CTme ) O oelete TME ) i ) S [JChange [ Addition
NAME NAME
STREER ADDRESS. STREET ADDRESS
CITY-§3-2tP ciry-s1-21P
TITLE O oelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-21P
TiLE O Delete T5LE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-31-2IP ciy-s1-219

12. | hereby certify that the information sugplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)()), Florida 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 legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered o execute this repost as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATUHE:%()VM' frEe_Yodrisr 4‘3b~:§‘ 40 -84L-37LC.

SIGNATURE AND TYFED DR PRINTED NAME QF SIGHING OFFICER OF DIRECTOR Daytire Phore #




