=
2005 FOR PROFIT CORPORATION FILED

s ANNUAL REPORT Apr 30,2005 08:00 AM

DOCUMENT # 307603 % Secretary of State
1. Entity Name
NICK'S INCORPORATED B
Principal Place of Business - - Mailiné Address
12 NE 3RD ST T 12 NE 3RD ST
MIAMI, FL 33132 -  MIAMI, FL 33132
i R —1 RS RRR AR

Sute Apt hoae. o Sute. Ap # etc. 04112005  Chg-P CR2E034 (10/03)

City & State = - -7 City & State T 4. FE( Number Appiied For

— 59-1162359 Not Apolicanie
Zin Courtry Zin Country 5. Conficate of Staws Desrea [ gg;esq Lﬁf:;tional
6. Name and Address of ¢ Cﬁurrentra:egisterewent 7. Name and Address of New Registered Agant
- ) Name - B )
KERBELL, SONIA _
8321 8W25CT. __ - Streat Address (P.O. Box Number is Not Acceptabls)
MIAMI, FL 33125 o
City FL | Zip Code

8. The above named entity submits this statement for thé purposs of changmg its registered officeé or tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obihigations of regislered agent -

SIGNATURE — I = — -
Sgnature lypaa or pelud name of registered RYerw i tive T anpifenbic WOTE Féglatirats Agaet siy iU whon reinslaing) . DATE
FILE NOW!I! FEE 1S $150.00 - 9. Election Campaign Financing $5_OB May Be
After May 1, 2005 Fee wili be $550. 0‘0 Teust Fund Contribution. ] Added to Fees
i0. ) ~OHTIGLRS AND DIRECTORS f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PDS . 7 Detete TME e [ Crange ] Adgition
HAME KERBEL, JOSE HAME !Ui.‘li_[ﬂl:l_ﬂ.ﬂﬁrqg“’cl
SIREET ADDRESS | 2494 EAGLE RUN DRIVE 7 STREET ADDRESS 04/30/05-80002-023 150,00
GHe-§T- 2P WESTON, FL 33326 . CITY-ST-2P
e - ) T neiete TMTLE o ClChange [ Addilion
NAME NAME
STREET ADDRESS $IREET ADDAESS
Ciry-§7- 21 CiTY-87-71P
TE o T [ Deete e ' [ Change L) Addition
NAME NAVE
STAEEY ADDRESS STREET ADDRESS
CITY-§T- 2P LY. 51-71P
WTLE o i [ Delete e (3 Change 3 Addition
NAME NAME
STREET ADDRESS ) STREET AUDRESS
CAIYAST-ZP CAY - $T-2F
1iTLE ' o © Cloeee ™ 7 Chenge L Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-2IP Cmy-§T- Bp
THLE ) - 71 Deiete Tme ’ [l Cinge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Gl ST.2P oIy SE- 1P

12. 1 heraby certify that the information gupplied with this fifin 3 does nat (iuahfy far the'@xemption stated in Sectipn 119 07; 3(i}, Flarida Swatutes. | further certify that the information
indicated on this repert or supplerpental report is true and acsurate and that my signature shait have the same legal effect as if made under oath, that | am an officer or directer
of the corparation Br the recelver Ar frusige empowerad toeexecute this report as requrrby Cnapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114

changed. or on an attachmeant 1 acidress, with all otfer b
M/)oﬁf’ (4uﬂ G¥2. s

SIGNATURE: _
slcyl-n:,ﬁgaun TYRED OR PRINTED'NAME OF SIGNING DFFICER OR DIRECTOR Bals Dayfiena Prone ¢




