2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 25, 2005 8:00 am

DOCUMENT # P99000081277 Secretary of State

GIKHA SUSHL INC (07-25-2005 90101 017 ***150.00

Principal Place of Business Mailing Address
909 LAKE SHORE DR, 539 N MILLS AVE
301 ORLANDO, FL 32803 LS

LAKE PARK, FL 33403

2. Principsi Pigce of Business N 3. Mailing Aadress ”"Hm””l”l‘IH“IW“H“H“||||H|l|| l H "]

48 Anchovanae Pr. yg Prv\df\nmnje Dv. N.

Suite, Apt. #, etc. N Suite, Apt. #, etc. 06282005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEl Numbaer Applied For
Nordh Palm Beach , L Noreh Palm Beoch FL|  65-0944866 Not Applioabie
Zip 3 3»1,}08 Country U‘té Zip S BLPO g Country A S 5. Centificate of Status Desired ] ?g'gigg:;m"m
; 6. Name and Address of Current Ragistered Agent 7. Name and Addross of Now Reglaterad Agent
- - Nams -

PAU, ZAM S Pawn , 2am Suan
909 LAKE SHORE DR #301 Street Address (P.O. Box Number Is Not Acceplable)

LAKE PARK, FL 33403
' LS Awnclhoranae Dri N

¥ Noveh Palm éeaoh FL I AU ®

8. The above named eptiy submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of rebyigterad agent.

>

SIGNATURE \T[

Signatra, wMﬁnm narma of registared agent and tide if epphicabie. [NOTE: Registerad Agert Signatre required whin (einstatng) DATE

FILE NOWI!- FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. [0  Added to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete 1ITLE E\cnange [ Acdition
NAME PALU, ZAM S NAME
STREET ADDRESS | SOStAKE SHORE-BR-#301 STREETADDRESS | | -8 Ancho reanag € Dy, A ,
Crv-SE2p |1 AKE-PARKFE33403 CITY-ST-ZIP N Palin Reac~  F L 33408
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-5T-2IP CITY-ST-21P
e - ekt TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-57-20P
THLE 3 Detete TME [ Changs [} Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CiTY-S7-20P
TITLE { petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
il ) Delete TiTLE [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticon stated in Section 1 19.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the re 7 or trustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrrgent with an address, with all other like empowered.

N

SIGNATURE: ;X SIGNATUAE %ﬂmﬁn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




