2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 08, 2004 8:00 am

DOCUMENT # P95000058867

1. Entily Name

NISHANT INC.

Secretary of State

03-08-2004 90020 029 ***]158.75

Principal Place of Business Mailing Address

OB HENDRICKS-AVE- % DAVID A, KING, ESQ.
~JACKSOMNVEE-=-32201 1416 KINGSLEY AVE,
us ORANGE PARK FL 32073

JRULJIJT]

2. Principal Place of Business
7052 Catalonia Avenue

3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2EQ34 (11/03)

City & State City & State 4. FEI Number Applied For
Jacksonville, FL 59-3326156 Not Applicable

Zip Country Zip Country - $8.75 Additionat

. t .

32217 USA 4. Certificate of Status Desred Fee Required

- = = - -- 6. Name arnd Address of Current RHegistorad Agent — - = =~ 7..Name and Addtess of New Registered Agent~-—~— - -—— -- '

Name - .. ——-

KING, DAVID A
ATTORNEY AT LAW

Street Address (P.O. Box Number is Not Acceptable)

1416 KINGSLEY AVE
ORANGE PART FL 32073

City Zip Code

FL

8. The above namead enlity submits this statement for the purpcse of changing its registered
the obligations of registered agent.

SBIGNATURE

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

Signature. typed or printed nama ot regisiared agent and fitie if apphcable. {NOTE: Registared A

gent signatura requirad whon ronstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE DP O pelete TITLE [¥ Change  [] Addition

NAME PATEL, NIMESH C NAME

STREET ADDRESS P4E8-HENDRIGKS-AVE smeeTaooness | 7052 Catalonia Avenue

CTY-5T-2P  |JACKSONVHEE-RE- CITY-ST-2 Jacksonville, FL 32217

TITLE DS O Delete TILE Change [ Addition

HAME PATEL, SADHANA N NAME

STREET ADDRESS | 4498-HENDRICKS-AVE~ ” smeraporess | 7052 Catalonia Avenue

CFY-ST-2P | JACHSONHLE-F— CiTY-ST- 7P Jacksonville, FI, 32217

me T 1T - T . - [ Deete  § ™me - . ’ ’ [ Change [ Addttion
- NAME — _— HAME -

STREET ADDRESS : STREET ADDRESS

CITY-S1-2P CITY-ST-7IP

TILE 7 Delete TIMLE [JChange [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-21P CITY-ST-2IP

TITLE 3 Delete THTLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TMLE [ petete e {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

changed. or on an attachment with an address,

SIGNATURE:X

ith all other like empowered.

B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yol - 219-62 L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Rr23-Oly

Da! Daytme Phone ¥




