FILED

2008 FOR PROFIT CORPORATION - Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State
DPCNUMENT #P97000104622 I 04-24-2008 90093 008 ***150.00
1. Entity Nameg
NISHCO HOSPITALITY, INC.
Principal Place of Business Mailing Address
4816 N. ORANGE BLOSSOM TRAIL 4816 N. ORANGE BLOSSOM TRAIL *
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
T T A O
733 CALUSA ¢ T 722 CALusE 3.
Suite, Apl. #, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State e City & State 4. FEl Number Applied For
APORPKR A . FLOR Ib A ARoPkA Fro 1D 59-3481811 Not Applicable
%’)—,7 V2 Co;trys A 2317 1 C{j‘? A‘ 5. Centificate of Staius Desired O Ei;gq::dm‘:,m"a'
— 8.~ Name and Add of Current Registared Agent — 7._Name and Address of New Registersd Agent
Name
GOSWAMI, NISHIKANTN (mOSWAML , wSHIKRANT
4816 N OBT(HWY 441) Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA, FL. 32757 72 C ALASE CT
W : _
: M APOPICA - FL [ Z35%,,

8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famifiar with, and accept

the obligations of regimel;%\(\
b -
SIGNATURE i é ; Crr

w,MW“demwmamm. (NOTE: Registared Agent signatura requind when menstiting) DATE
FILE NOwW! FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Conyibution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD 3 etete TITEE PT D b S K ANT CHErange [ Adition
NAME GOSWAMI, NISHI NAME Coswhml,
STREET ADDRESS | 4816 N. ORANGE BLOSSOM TRAIL SRETADRESS | 5%, O ALUS A e
CiTy-St-2P MOUNT DORA, FL. 32757 CITY-ST-2P APoPIc i =L, 2170
TLE SvD O oslete ILE VIR EChange ] Addition
NAME GOSWAMI, RASHMI A CoswAMl, RAsSHMI
STREET ADDFESS | 4816 N. ORANGE BLOSSOM TRAIL STREET ADDRESS 533 C Aertng & LT
or-st-2F | MOUNT DORA, FL 32757 - | cmv-s1-z0 BCOPKY  EL: Z2Ti
TmE 3 Detets TMLE CIchange [ Addition
KAME NAME
STREET ADDRESS - - - STREET ADDAESS - _ s
CiTy.ST-.2P CrTY-ST-2F N
miEe 7 Detete me i [(dcange [ Adition
NAME NAME
STREET ADDRESS. STREET ADDRESS
ciry-ST-2P CTY-ST-2P
TLE 1 pelete TME Clcrenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IF
TME [ Datete TILE [ Chenge [ Adgition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F CITY-51-3P

12. | hereby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report o supplemental report is rue and accurate and that my signatura shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment wiil address, with all other like empowered.

SIGNATURE: 56\52-——# o/ 21/ 0f ] 7—&&0-2232._

SIGNATURKARD TWPEN W FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




