2004 FOR PROFIT CORPORATION - -

ANNUAL REPORT (AR)

FILED

DOCUMENT # 640@

1‘-Emny Name

S.. NICHOLAS, INC.,

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90081 012 ***150.00

Principal Place of Business

C/0 E. NORTON PA
3310 NE 33 8T
FORT LAUDERDALE FL 33308

us

Mailing Address

C/Q E. NORTON PA

3310 NE 33 8T

FORT LAUDERDALE FL 33308
us

v

2. Principal Place of Business

3. Mailing Address

il

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 ({11/03)
City & State City & State 4, FEI Number Applied For
- 59-1847103 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired M Efe-;esmﬁ:‘:éﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T B S Ba e o - s s < zi-Name e — i B .
glzlgaHh?EL?%stAMlR . Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301 :
B2l scw, 1\ CougrT
Cit ) — — d
Y ERAT LAUWDEADNALE FL | 5%3%, s

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
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisierad agent and litke if apphcable,

(NOTE. Regislared Agent s:ignature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TE VSTS 3 selete TITLE VSTS , DlChange  [] Additien

NAME NICHOLAS, SAMIR I. NAME MicHowas, SAMIR T,

STREET ADDRESS | 334 NE 7 AVE smecTaooREss | R Sewd I\ oo

cv-s-2¢  |FORT LAUDERDALE FL 33301 CITY-ST- P FORT LAUDERDAAE | B35y

TILE P [ Dalete TITLE P ) [FChange [ Addilion

NAME NICHOLAS, WENDY F. NAME, pICHOWS WEADY F,

STREET ADDRESS | 334 NE 7 AVE STREFT ADDRESS £Z1 S.w, Y CouvrRT

crv-si-zP | FORT LAUDERDALE FL 33301 CATY-ST-21P FoRT (AUDERDME Fr 3331y

TITLE [ petete TIE [ Crange [ Addition
hNAME - win|er L eme— e Tl m e L oD e e = . - ~R-NaME ~—— T - - R - v e —

STREET ABDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TIMLE 7 petete TITLE [ change [ Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE 1 Detete L Tl change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TLE [ Delete T [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

t2. | hereby certify that the information supplied with this fll:ng
indicated on this report or supplemental
of the corporation or the receiver g
changed, or on an attachmen

SIGNATUREX

Stee empowsred 10 BXe
an address, with all cther like empowered.

-

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
cule 1his report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

X1 %a‘ﬁq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




