2005 FOR PROFIT CORPORATIO
ANNUAL REPORT (AR) e B
DOCUMENT # s98437 FILED
1. Enity Name Feb 03, 2005 08:00 AM
NIKITA INTERNATIONAL INC. Secretary of State
Principal Place of Business T Mail_ing Address i -
igo MNORTH CENTRAL AVENUE 230 NORTH CENTRAL AVENUE
GVIEDO FL 32755 OVIEDO FL 32785
e e [N LRI
Suite, At. #, etc. Suite, Apt. #, ete. - 15t MOORE CR2E034 (10/04)
City & State ] City & State | 4. FEINumber 65 _029’ 9915 ] stiii f:;bl
Zip Country Zp Country | 5. Certiicato of Status Dssired [ gz-gfq{?;:;uonéf" -
6, Name and Address of Currént Registered Agent 7. Nama and Address of New Registared Agent
’ . MName i T B B
S%Dﬁi%gkﬁ-‘rﬂgg IVENUE Street Addrass (P.0. Box Number is Not Acceptabla) T T
2 -
CVIEDO FL 32765
Cly FL ZipCade

8. The above named entity submils this statemens for the purpose of changing its registered ofiice of reglstered agent, or bath, in the State of Florlda. 1am familiar with, and accé;
the obligations of registerad agent. o

SIGNATURE

Signature. typed o prinied nama of regrstered agent end tie if appheable [NOTE Hegisterad Agent $ignature raguited when rainstiting) " paTE

FILE NOWH_FEE 1S §180.00
After May 1, 2005 Fee Will Be $550.00 .
Make Chack Payable to Florida Department of State”

9. Election Campaign Financing  $5.00 May E:
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS | ____ I ] ADDITIONS ICHANGES T0 QFFIGERS AND DIRECTORS IN 11
me D Dose | 0R/03/05-80010-017 e M
NAME GADHIA, MRUDULA H NAME - - i

STREET ADDRESS | 950 N. CENTRAL AVENUE STRCET ADDRESS

CIY-Si-Zip OVIEDO FL QY5121

e ' o - O pelete e T I change  [J
HAME NANE

STRECT ADDRESS STREET ADDRESS

CITY-ST1-21p Cy-s[-2P

HFLE - i O Delele TIIE T [Ochage [ A
NAME NAMF

STREET ADDRESS STREET ADDRESS

CIVe-ST-2P GIY-ST-2P

L ' " Oodete 1L ' [ Change [l A
NAME NAME

STAEET ARDRESS 3TREET ADDRESS

CITY - ST-2ZiP ClLEY.SI-2§

niE ' "3 Defete it T O change. I
NAME MAME

STREET ADDHESS SIRLFT ADDRESS

CITY- §1-21F ClIY.55-2¢

13 7 atats ML 7 Othage e
NAME NAME

STRECT ADDRESS STREFT ADDRESS

CITy-§7-2P GITY-SE- 2P

12. | hereby certity thal the information supplled with this filing does not qualify for the exemplion stated in Section | 19.67(3)1); Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer of diicoh
af the corporation ar the receiver or trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered. ) _ ) /
) . A )
SIGNATURE: ppatec e 0l o (‘“R"D“"“" C‘??;‘S;RJ ]}qi\.lb{ Lmz;. 3¢ £;—éo€5’;

SIGNATURE AND TYPED DR PRINTEC NAME OF SIGNING OFFICER O DIRECTOR b




