» . 2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT
DOCUMENT # P93000011567 Feb 21, 2005 08:00 AM
1. Eniiy Namo : Secretary of State
NIKUN CORPORATION
Principal Place of Business , ) Mailing Address ) N
10651 NARCOSSEE ROAD 10651 NARCOSSEE ROAD
ORLANDO, FL 32827 IS ORLANDO, FL 32827 US

(11| [T

02062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI Fopied Fa
59-3187560 Not Applicakle

g $8-75 Addeional
Fee Required

5. Certificats of Stalys Deslred

PATEL, HIMANSHU Do NOT WRITE

10651 NARCOSSEE ROAD

ORLANDO, FL 32827 - . 777 7IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florlda, | am familiar with, and accept
the ohligations of registsred agent.

SIGNATURE We Volen

igRature, tyned or pintad name of registered Bgant and title if applicable. {NOTE Fegistered Agent sigrature required whan reinstating) DATE
9. Election Campalgn Financing $5.00 may Be
150.00 2y
Aft.rF %Eyql?%gsplfﬁfol\?vlfl be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ~__ OFFICERS AND DIRECTORS ] T T ‘
e PSTD T I = ' CTHRANNGE R .
NAME PATEL, HIMANSHU Hed 2 b ORIz 2 15000

STREET ADDRESS | 10651 NARCOSSEE ROAD
oy -S7-2P ORLANDQ, FL 32827 . —

TME
HAME

STREET ADDRESS
CITY-ST- 2P
MILE

HAME

i DO NOT WRITE
s o B IN THIS SPACE

NAME

STREET AODRESS

CITY-§1-21P

TITLE

NAME

STREET ADDRESS

CIuy-§1-21p

TRLE

NAME

STREET ADDRESS

Gy -51-2P

12. | heraby certify that the inEJ!m'étiohiug lied with this filing does not qualify for the éxémbtloh statad in Section 1 19.07'(.}3]@. Florida Statutes. { further certify that the infermation
indicated on this report or supplamental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that I am an officer ar director

of the carparation or the recelver 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 attachment with an address, with gll other like empowerad.

SIGNATURE: ___% Q2 Mnaed, 2 Lo NS () K~ v

SIGNATURE AND TYFED OR PRINTED NAME OF SIEMING CFFICER DR OIRECTOR Daytieng Prana #




