2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT # P03000033424

1. Entity Name

NESH INVESTMENTS INC.

01-31-2005 90049 013 ***150.00

Maifing Address

1760 CHENG HWY,
TITUSVILLE, FL 32780

Principal Place of Business

1760 CHENG HWY.
TITUSVILLE, FL 32780

40008563

2. Principal Place ot Business 3. Mailing Address

B

Suita, Apt. #, etc. Suite, Apt. #, etc.

01042005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
41-2086294 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $ﬂ.75 Addltional
Fee Required
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SHAH, RASKIN
1760 CHENEY HWY. Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32780

City FL | Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registered
the obligations of registered agent.

SIGNATURE

office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of prnted name of registered agent and tile il applicable.

{NOTE: Registerad Agent gignalure required whan reingazing) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TMLE D [ belete TITLE [J Change [ Addition
NAME SHAH, RASKIN NAME

STREET ADDRESS | 1069 CHENEY HWY STREET ADDRESS

CITY-ST-2P TITUSVILLE, FL 32780 CITY-ST-ZIP

TINE O palete TLE O ' 7 Change %dditiun
NAME NAME PQ [ 1UNEEE S W% ¢ XA N

STREET ADRESS srEanEss | 3 55 Knoyt MaRae [m}ra

CITY-ST-2P ) ¢ITY-ST-2IP T tusvilte 1 37 <0

TITLE [ Delete TITLE {7 Change ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-7P

ME 0 etete TILE [Jchange [ Addidon
KAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-ZIP CITY-ST-2P

TIME O pelete THLE {1 Change  {1] Addilion
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 Delete TOLE iJchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of tha corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with ali other like empowered.

C

SIGNATURE: ,/

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater

Daytime Phora #

$5.00 May Be — e



