2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000104622

1. Eniity Name

NISHCO HOSPITALITY, INC.

Principal Place of Business

Mailing Address

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90050 036 ***150.00

4816 N OBT(HWY 441)
MOUNT DORA FL 32757

GOSWAMI, NiSHIANE N I SHIKANT

; Qe -
4816 N. ORANGE BLOSSOM TRAIL 4816 N. QRANGE 8LOSSOM TRAIL b“gﬁll_‘hﬂ.u
e e H“”“’ “”l”‘ ‘lll’ |Im "w Ilm "I" II]“ I’I‘I lml “III "l‘ll‘ ‘H“’
2. Principal Place of Business 3. Mailing Adaress
Suite, Apl. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Slate 4, FEI Number ~248181 Applied For
5?5{—5 L{»g—} ] Not Applicable
Zip Couniry Zip Country 5. Certilicate of Staius Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B

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

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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, angd accept

Sgrature, typerd o provtea namé ol registered agent and title # applicabie.

{NOTE: Registared Agenl signatura roguirad when reinstalirks)

DATE

Yok

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE {JChange 7] Addition
HAME GOSWAML, NISHI NAME
STREET ADDRESS | 4816 N. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY - ST-2IP MOUNT DORA FL 32757 CITY-§1-2iP
THLE svD [ Detete TIFLE [ change [ Acdition
NAME GOSWAMI, RASHMI HAME
SEREER ADDRESS [ 4816 N. ORANGE BLOSSOM TRAIL STREET ADDRESS
on-S1-2P = [MOUNT DORA-FL 32757 - - CY-ST-2IP L ) .
TILE e Dpaee_ e . - L [.change  [] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1- 2P
TIILE 1 Delete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S§T-2P CITY-$T-2IP
TILE O pelete TIILE Clcrange ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2F
TILE O verste TITLE O change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

it changed, or on ar altachment with an address.

SIGNATURE: O"7

all gHtidr like emp

N

12. 1 hereby certify thal the information supplied with this Bling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repont is true and accurate and that my signature shall have the same feqgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowergd io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13

Q//?.ZO & 3S52-383-40/




