2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000074454

FILED
May 03, 2004 8:00 am
Secretary of State

1. Entity Name

NICOLE'S PLACE CORPORATION

Principal Place of Business

5448 N. BAY RD.
MiAMI BCH FL 33140

Mailing Address

P.Q. BOX 402097
MIAMI BEACH FL 33140-2097

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

05-03-2004 90659 007 ***150.00

M

I

IJI

GLOTTMANN, SAUL
5446 N. BAY RD.
MIAMI BCH FL 33140

MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0859757 Net Applicable
Zp Country o Country 5. Cerlificate of Status Desired O $8'75 P?dd"ﬁo”a'
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne

Strest Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signature. typed or printed name of regustered agent and litis if applicable.

(NOTE: Registared Agent signaturs required when reinstating}

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICEHS AND DIHECTOHS

10. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME P O Delete THLE [JChange [ Addtion
NAME GLOTTMAN, SAUL NAME

STAREET ADDRESS | 5446 N. BAY DR STREET ADDRESS

CITY-S1-21P MIAMI BCH FL 33140 CITY-ST-21P

TITLE S O Delete TITLE O ctange [ Addition
NAME GLOTTMAN, DALIA NAME

STREET ADORESS |B446 N, BAY DR STREET ADBRESS

CiTY -ST-21P MIAMI BCH FL 33140 CITY-ST-7)P

TimE VP ] Delete TILE [JChange [ Addition
MAME-  ~ [GLOTTMAN, JACK - - — - _ .
STREET ADDRESS | 5446 N, BAY DR STAEET ADDRESS

CITY-ST-2IP MIAMI BCH FL 33140 CITY-S1-2IP

TILE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2iP

TH(E [ beiete TILE [} Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZP CITY-ST-20P

TITLE [ Delete TITLE OJchange [ Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP /7 / 7 CiTY-ST-2IP

indicated on this repon or suppl
af the corporation or the receivefor
changed, or cn an attachmerit wit

SIGNATURE:

i other tike empowered.

3 does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | furiher certify that the information
accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

£
J‘r&n@'ﬂm TYPEQ-DAPRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phone #




