2004 FOR PROFIT CORPORATION

. . ANNUAL REPORT (AR) | FILED

SOGUMENT # 660038 Mar 03,2004 08:00 AM
1. Entiy Name Secretary of State
NICHOLS, BROSCH, SANDOVAL & ASSOCIATES, INC.
Prancipal Place of Business - r;flaiﬁing Address
161 ALMERIA AVENUE 161 ALMERIA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us Us
S M, NN RN
Sutde, Apt. #, eic. T Suite, Apt. #, etc. R MOORE CR2E034 (11/03)
City & Staie - City & State ' 4. FEI Number . Applied Far
N 59-1851996 Mot Applicable
Zig Counlry Zp Couriry 5. Certificate of Status Desred 0 ?e%g:—,q Lﬁiﬁéﬂonal
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent '
Name
?é?i%ﬁéé&}*ﬁvg Street Address (P.C. Box Number is Not Acceptable) e
CORAL GABLES FL 33134
Cily FL Zip Codda -

8. The above narmed entity submits this staternent for the purpose of changing s registered office or ragistered agent, or both, in the State of Flanida, {am familiar with, and accept
the vbhigations of registered agent.

SIGNATURE e e g . . . . .
Signature, ped oF printed name of reqistered agenl 2nd fille IF apphcabig {NOTE Reg: Agent sgr quired when romstatng DATE
FILE NOWIIi ?EE 1S $150.00 i .
. §. Election Campalgn Financin B0 may B
After May 1, 2004 Fee will be $550.00 sront Ford Comton - O fdsded o Fans
Make Check Payable to Florida Department of State
10, OFF&CER“_S AND DIREGTORS RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 Delee iHE O change [ Addition
NAME NICHOLS, JOHN R HANE
SIREEY ADDRESS | 161 ALMERIA AVENUE STREET ADDRESS
CiTy-51-2¢ CORAL GABLES, FL 00000 33134 ] e o B o B
TilCE 8T O pelee TLE O Change 3 Acditian
HAME NICHOLS, JOHN R, KAME -y
STRLET ADDRESS {161 ALMERIA AVENUE STREFT ADDRESS 02 %gg%g?%ﬁ%?%%m 150, 00
GRS [CORAL GABLESFL 33134 o Jevsew d =2k n o
TLE v [ Detete L Diooange [T Addilion
NAME BRAGSCH, BRUCEF TAME
STREETADDRESS 1161 ALMERIA AVENUE STREETADDRESS ¢ T
CITY-ST-2P CORAL GABLES FL 33134 - CiTy-57-27
TiTLE v 3 Deiete ARE CJCange [ Additian
HAME SANDOVAL, GREGORY P NAME
$IREETADDRESS 161 ALMERIA AVENLUE STREET ADDPESS
LITY-57- 2P CORAL GABLES FL 33134 ) CiTY-ST- 2P ,
TITLE [ elets TALE [ change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P _ ~ o CITY-ST-2IP o
TITLE 1 Detete TILE T Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-28 CITY-ST-28

12. | hereby certify that the information suppled with this filing does not gualify for the exemption stated in Section 118.0%3)(i), Florida Statutes. | urther certify that the infarmation
indicated on this report or supplemanta Tpog I irue and acgurate ang that my signature shall have the same legal eifect as if made under oath; that tam an officar or drector
of the corparation or the receiver or trustey 3 igleport as required by Chapter 607, Florida Statutes: and that my name appears In Biock 10 or Block 11
changed, or on an attachment with an adg bl other Yike gmpgwered.

1

SIGNATURE: } 3// é{e by Bosyua-5206

S:GNATORE AND TYPHD OR PRINTED NAME OF SIGNING OFFICER QR BIRECTOR Caylime Phone ¥



