2004 FOR PROFIT CORPORATION

—~ANNUAL REPORT (AR) FILED

DOCUMENT # 598437 Feb 02, 2004 08:00 AM
1 Enuiy Name Secretary of State
NIKITA INTERNATIONAL INC.
Principal Place of Business Mailing Address i -
S50 NORTH CENTRAL AVENUE 930 NORTH CENTRAL AVENUE
42
OVIEDOQ FL 32765 OVIEDO FL 32765
Suite, Apl. #, etc Sune. Apt # etc. MOORE CR2E034 (11/03)
City & Stale Ciiy & State 4. FEl Number Apphed For
65-0299815 Mot Applicable
zp Couniry Zip County 5. Certificate of Status Desired |} ?g‘ggq;ﬁgedéﬁ‘mai
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
g!éAODSI%E'-Tl\ﬁ—FSEE JIVENUE Street Address {P.O. Box Number is Not Acceptable)
Z2
QOVIEDO FL 32765
City FL Zip Code

8. The above named entity subrnis this stalement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed of proled name of regrsiered agent and title i anshcabte . (NOTE Rogrstered Aganl signaiure requiced when reinsiating) DATE
FILE NOW!l! FEE {s $150.00. e 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $350.00 . ° Trust Fund Gontribution. O  Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE B O petete HIE [ Change  [] Addibon
RAME GADHIA, MRUDULA H NAME
STREET ADDRESS | 950 N. CENTRAL AVENUE STREET ADDRESS UOOnaoozdne2a
OTY-ST-ZP | OVIEDO FL. CITY-S1- 2P e A2 04-80049-007 150,60
TmE [T Delete TITLE [ Changs [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
cATY-ST-ZP CITY-§1- 2IP
TALE O pelete TILE TJChange I3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY- 5T- Zip CITY-ST- 2P
TI%E O paite e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2F CIFY-5T- 24P
TiTLE 1 Delete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-21P
TILE O peiete TME O Change [ Adaition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-8T.7F CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutas. | further certily that the information
indicated aon this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation ¢ the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 F
changed, or on an attachment with an address, with all other like empowered.
o266

SIGNATURE: 4%&&1&%_@4w4’ MRLDULA \~22-03 Gogl
-l AMD TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR NOATNY L ﬂr Date Dzyime Phone #




