- FILED

| Aug 17,2004 8:00 am
2004 PO BT GO BRRATION Secretary of State

DOCUMENT # P03000011811 08-17-2004 90002 007 ***150.00

1. Entity Name

NIK - TEJ, INC.

Mailing Address

1211 PINETREE DRIVE
INDIAN HARBOUR BEACH, FL 32937

Principal Place of Business

1211 PINETREE DRIVE
INDIAN HARBOUR BEACH; EL- 32937

24068585

1 .
Suie. Apt. #, elc. Sulle, Aot #. eic. 08102004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbcr ! Appiied For
. j/zél/ o / O i Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O geae';gﬁggﬁma'
6. Name and Address oiréurrent Registerad Agem = T — ; Na;e-;n—d- Address of New Registered Agent -
. Narme

SHAH, SHAILESH
1211 PINETREE DRIVE
INDIAN HARBOUR BEACH, FL 32937

Street Adgress (P.C. Box Numbper is No! Acceplable)

"

1 City FLl Zip Code

8. The above named enmy submits this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regls_lered agent.

SIGNATURE

Signature, wpad or printed name of registered agent ang btis f appacable,

(NOTE: Roegisterod Agant signalure recpirgd when rginstaling)

DATE

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

9. Election Campaign Financing
Trust Fund Contribbution.

$5.00 may Bo
Added to Faes

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

TLE (o] ‘ [ Detete TITLE [] Change ] Addition
NAME - SHAH, SHAILESH NAME

STAECT ADDRLSS | 1211 PINETREE DRIVE STREET ADDRESS

Ciry-51-218 INDIAN HARBOUR BEACH, FL 32937 CTY-51-2IP

TILE : [ Delete TMLE [ Change [ Additign
HAME NAME

STREET ADDRESS STREET ADDRESS .

_orestae | o o _ CITY-ST-2IP J
THLE ‘ [ pelete TITLE ’ ' ' [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20p CiTY-S1-2p
TILE | 1 oelew - g me [0 Change  [T] Addition
NAME HAME
STREET ADDRESS | STRLET ADDACSS
CITY-ST- 21 i Cily-SI- 2P .

TTLE L Detete filits D Change [ Addition
NAME . : NAME

STREET ADDRESS ' ," STREFT ADORESS

GITY-S1-72IP CIy-81-2IP ;

TITLE ’ ‘.' CJ Deicte TMLE ° : [ change  * [ Addition
NAME . ) NAME -

STREET ANDRESS ’ : ' STREET ADDRESS

CIry-si-21p CITY-S1- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19 07(3Xi}. Flonda Statutes. | further certity that the information
mdxcated o 1his raport of supplemental report is rue and accurate and that Imy signalure shall have the same legal effect as # made under cath: that | am an officer or director
af the corporalion or the recaiver or frustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my namegappaars in Block 10 ¢r Block 11 it
changed, or on an attachment with an addregs. wih all other like empowered.

SIGNATURE:

Dayhume Phone #

2



Rl R R

e e e

AT TRt ensy \JLAO(MHS"A/ \—

H PoAroooo s

Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302-1500

o T T TR T INGT T - -
. 1600 North Whickam Road
: i Melbourne FL, 32935
| 25 - 295F
To Whom It May Concern:

. Please note that we did not receive the original filing form, therefore we had to
ordér another form.

N/

Frorm: Shailesh Shah

T S




