OFIT CORPORATION FILED
2008 :gnJEL REPORT (AR) - Feb 21, 2005 8:00 am

DOCUMENT # F55092 Secretary of State
1. Entity Name 02-21-2005 90063 001 ***150.00
NICKDAR, INC.
Principal Place of Business Mailing Address
1155 HOLLYWOQQD BLVD. 11585 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33019
us us ,
Suite, Apt. #, atc. Suite, Apt. 4, stc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEi Number ' Applied For
59-2157231 Not Appticable
Zip Country Zip -t Country - . $8.75 additional
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SARDELLI, CARMELA
1006 HARRISON STREET
HOLLYWOOD FL 33020

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

the abligations of registered agent.

SIGNATURE

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

Sgnalre, lvped o prwsied name of 1egisterad agant and tide il apphcable. {NGTE: Regrsiered Agent signatura requitad whan rainsiang) DATE

9, Election Campaign Financing . $5.00 May Be
Trust Fund Contribution. [ Added to Feas

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

TInE PD O Datete e [Jchange ] Addition
NAME SARDELLI, FULVIO NAME

STREEY ADDRESS | 1155 HOLLYWOOD BLVD STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL CITY-ST-ZP L

THLE ST O Cetete T BChenge [ Addition
NAVE SARDELY, CARIELA NANE SARbELL |, CARNELA

STREET ADDRESS | 1155 HOLLYWOOD BLVD STREET ADDRESS /

CITY-SL-BP HOLLYWOQD FL 33019 CITY-ST-2IP ~

T o ' [J Delete TILE WThange [ Addition
NME T " SARDELLIFULVIOF JR R NaME™ SARBELL)  Fuevio @,

STREET ADDRESS | 1343 HOLLYWOOD BLVD STREET ADDRESS

any-sT-2P | HOLLYWOOD FL 33019 CITY-ST-ZP

TITLE - [ Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cony-S3-2P CITY-57-7F

TITLE 1 pelete TITLE [Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2P

TITLE ' ’ [ Detete THLE {Jchange  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2IP CITY-ST1-2IP

indicated on

changed, of on an aftach with an address, with all gther like empowared.

SIGNATURE:

12. | hereby certig that the information supplied with this fling does not qualify for the exemption stated in Section-119,67(3){i}, Flerida Statutes. | further certify that the information
is raport or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes empoweared to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3@#/@ JoJ  G§4-931-599.

SIGNATURE AND TYPED OVNNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Ceyirne Phone 4




