2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v54055 FILED
1. Entty Name Apr 24, 2006 08:00 AM
NIKESH, INC. Secretary of State
Principal Place of Business Mailing Aduress
% ANTHONY'S ON THE BEACH % ANTHONY'S ON THE BEACH
3499 S ATLANTIC AVE 3498 S ATLANTIC AVE
R AT AERICHEERARGIDTDERIT
2. Principal Place ot Business 3. Mahng Address '
Sulfe, Apt. #, elc. Sulte, Apt. ¥, sic. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number { ' | Applied For
59-3137495 | ot Appicstt
Zp Country Zp Couniry 5. Cerifficate of Stalus Desired [ ﬁi ggq Additonal
6. Neme and Address ef Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gﬁﬁﬁgégﬂzT Street Address (P O. Box Number is Nt Asceptable)
SUITE 602 ' — T o
MIAMI FL. 33130-4477 o
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changlng its registered office or registered agent, or both, in @ lhe State of Florida. | am farmifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnied namg of regstered agent and tilie d applicabie {NOTE Regrstered Agart signaturg required when ranstating) DATE

FzLE MOW‘!' FEE is $150 cm _

8. Election Campaign Financing  $5.00 May Be

: Tewst Fund Centribution, 1 Addedto F
Make Gneck Payahle to Flcrida nepartme ealo Fees

10. OFHCERS AND DiRECTOFIS 11. ADDITIONS/CHANGES TO 'OFFICERS AND DiﬂECTOFfS IN 11

T D O peiete TITLE O Change [ Anifitic-
NAME PATEL, NARENDRA HAME

STREET ADDRESS | 3499 S ATLANTIC AVE STRELT ADDRESS NOp0s2e978

Gv-S1-2P  JCOCOA BEAGH FL coY- ST e v f‘ig o lggﬁi £H;:ii-r~l'ifl‘:1_! oan_

TILE O Detete THLE ClChange [ A
NAME RAME

STREET ADDRESS STREET ADDRESS

QITY-57-2p iY-57- 29

TITLE O beete TITLE [ Ehange
NAME . R U .. - S e e — s+ e -
STREET ADDRESS STAZET ADDRESS

CY-ST-7P CiTY-ST- 2P

TTLE O betete TLE [ Change e
RAME NAME

STREET ADDAESS STRELT ADDRESS

iTY-3T-7iP CITY-53-2P

e J Detete TLE [change [ Aditsic
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST- 2P CITY-5T- 7P

TE 3 betete HILE O Change [ Acuii
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Section 119, Florida Statutes. i further cerify that the :nformanon
indicaied on this report or supplemental report is true and acourate and that my signature shail have the seme legat effact as i rnade under qath; that § am an officer or directos
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1%
it chapged, or on ar attachment with an address, with all othepdike wered

SIGNATURE: A/ LM 9’/%
SIGNATURE AND TYPED Oﬂ PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Chate Dayime Fhone §




