2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # V54056 Apr 23,2007 08:00 AM\
1. Entity Name S
ecreta of State
'NIKESH, INC, v
Principal Place of Busincss Mailing Addross
% ANTHONY'S ON THE BEACH % ANTHONY'S ON THE BEACH
3499 § ATLANTIC AVE 3498 S ATLANTIC AVE
2. Principal Place of Businoss - No P.O, Box # 3. Malling Address
Suile, Apl. # elc. Suite, Apl. #, olc 15t MOORE CR2E034 {10/06)
i i lied F
City & State City & Slale 2. FEI Number 59-3137405 Applied .or
Not Applicable
Ze Country Zp Country 5. Cortilicalo of Stalus Desired O $875 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namao
HERSH, BRIAN R. i
19 W FLAGLER ST Streel Address {P 0. Box Numboer is Not Accoplabic)

SUITE 602
MIAMI FLL 33130-4477

City FL | Zip Coce

8. Tho above namad enlily submits this stalemenl lor the purposo of changing its registered office or registered agent, or both, in tho State of Flonda. | am familiar with, and accopt
tho obfigalions of registerod agent.

SIGNATURE

Swgnairg, lypad ¢r prnfad name of legistered agenlt and btle - applicably. - (NOTE: Registered Agent signature recurad when ranstahing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5,00 May Be

After May 1, 2007 Feo Will Be $550.00 "
Make Check Paﬁrat’)le to Florida Departsment of State Trust Fund Contribution. L1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delese Ime. Clchange [ Addion
NAML PATEL, NARENDRA NAM UOD0RaT235242
sierranopss | 3499 S ATLANTIC AVE SIRLELADDRESS | - J5A02/707=-80053-019 150,00
CIY-§7-2p COCOA BEACH FL CITY-S1- 1P
i O Delete e O change [ Addilion
NAMF NAMI
STRVET ADDR 55 SHILT ADIESS
CAy-81-219 CITY-$1- /1P
. 1 pelste i, (7] change (3 Addilion
NAMI A
SIRLET ADDRS 55 SIHCET ADPNE S5
CHY-SI-2IP CITY-S1-7IP
TilF, ™ peten 1M O change  [] Addivon
HAME NI
SIRLE] ADDA 83 SINCETADDII 85
CIY-51-21F ‘ GITY-$1-2IP
1t O potere (s [ change  [2] Addition
NAME NAMI
SIRECT ADDRESS SIREL] ADDRESS
CAY-$1-71p CiIy-S1-2p
Lt [ petete mne [ chage [ Addilion
NAML NAMI
SN T ADDRLSS SIRLE| ADDRE S5
CIV-ST-/1P CIIY-S1-2IP

12. | horeby carlify thal the information supplied with this filing does nol qualify for 1ho exemplions contained in Section (19, Fiorida Statutes. | further cerliy that the information
indicatod on this roport or supplomental report is frue and accurato and thal my signature shail have the same legal elfect as il made under oath; thal | am an officer or dircclor
of lhe carporalion or 1he recaiver or lrusice ompowered [o oxecule this report as required by Chaptor 607, F|OFI a Statutos: and that my namo appears in Block 10 or Block 11
il changed. or on an allachmenl with an address, wilh all other ke empowered.

SIGNATURE: r\)m}wn lP uliglo7 22/-783-98%

SIGNATURE AND TYPED O R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phona ¥




