2004:FOR PROFIT conpommou FILED

ANNUAL REPORT Jan 22, 2004 8:00 am

DOCUMENT # FO3000001072
Do Secretary of State
NICHOLAS J. BOURAS, INC. E 01-22-2004 90004 019 ***150.00
Principal Place of Business Mailing Address
25 DEFOREST AVE. P.0. BOX 662
SUMMIT, N) 07901 SUMMIT, NI 07902
e v A0 O
Suite, ApL. #, elc. Suite, Apt. #, elc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
22-1818101 ) Not Appiicable
Zip Country Zip Gountry 5. Certificate of Status Desired [ ﬁg;fq :;:d:;ﬁ-onal
- - =G.jName and Addross of Current Reglstered Agent- - - - — = .. .7.-Mame and Address af New Registered Agent —

Name
LANDS, CHARLES
113 ISLAND DRIVE Street Address (P.O. Box Number is Not Acceplable)

PONTE VEDRA BEACH, FL 32082 -

City FL | Zip Code

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbfigations of registered agent.

SIGNATURE _ - : :
Signature. rybed Urpfimed narrlle of registered agent and title it aonlioabkz‘ (NDTE' Registered Agent signalure required when reinstating) . DATE
t - - e, RS o Y . . * A I - , o . B, S .
) FILE NOW!!I— ;-'EE—I-S 3150.00 9. E|€Gf‘0" Campalgn Fmancmg ~ 7 °$5,00 MayBe' | T e -
" :.After May 1, 2004 Fee will be $550.00 Trust Fund Contnbutlon - D " Added to Fees
10. OFFICERS AND DIRECTORS 1. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - p. - [T Cetete TILE o R ) ) . [ Change  [J'Addition
NAME  ~ BOURAS, NICHOLAS J NAME - :
STREET ADCAESS | 112 BEEKMAN RD SYREET ADDRESS
CITY-ST-2IP SUMMIT, NJ 07901 CITY-ST1- 2P
TINE \ [ Delete me (JChange [ Addition
NAME KOEHLER, CARL NAME
STREETADDRESS | 11 DALE DR STREET ADDRESS
CiTY-sT-2IP CHATHAM, NJ 07426 . CHY-ST-ZIP
TIE TS O Delete THE I Change [ Addition
NAME RUCKELSHAUS, GARY E NAME
SREET ADDRESS | & FOS-CHASE RD : smeeTaneess | <, FOX .CHALE RD e
CITY-ST-2IP MADISON, NJ 07940 ’ CITY-5T-21P
TNLE 1 petete TIILE : O Charge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e [ Delete e [ Change {1 Addition
HAME i NAME
STREET ADDRESS | A ) STREET ADDRESS
CITY-ST- 7P i : ) ’ £ITY-5T-21P
T Dlodete -~ me... C - - _... O Crange _ [TAsdition
NAME - m e Pt e NAME | TR D —.
STREETADDRESS' [ ;7 =0 v g oor mape o0 = 2o - : L ., .[| STREET ADDRESS \
ery-stnp. el W R ' : T onestae .o '

mdlcated on this report of supplememal report is 1rug ccurate and that'my signature shall have the same legal effact as if made under oath; that | am ar officer or director
of the corporation or;;?Fwer or_tlrustee empower ] is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed. or on an attachpient with anaddresge with §
SIGNATURE: /‘"’M //z/p 3 Ged-27270s7

SIENATURE AND TYPED OR pm#n NAME OF SIGNING oFFW DIRECTOR Daytime Phona 4

Y ~




