2005 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR)

FILED
Apr 19, 2005 8:00 am

1. Entity Name

DOCUMENT # G97490

NILES ACCEPTANCE CORP.

ecretary of State

04-19-2005 90375 016 ***150.00

Principal Place of Business
1590 8. STATERD 7

us

FT. LAUDERDALE FL 33317

Maiiing Address
1590 S STATERD 7

FT LAUDERDALE FL 33317
us

2. Principal Place of Business 3. Mailing Address

I

I

|

LN

Suits, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2EQ34 (10/04)
City & State City & State 4. FEI Number Applied For
59-2398123 Not Applicable
Zip Country - dp Country 5. Certmcale of Status Desired O ?eae Z:q:?:;llow
- 6. Name and Address of Current Ragislérad Agent 7. Namo and Address of New Ragistered Agent .
Name
KLEIN, MITCHELL D -
: reet Addres P Q. Box Number ot Acceplable)
1120 E. HALLANDALE BEACH BLVD xﬂ 77 D i X/ 6 %«/v r0
HALLANDALE FL 33009
S0 . Smt/ 5te Bt ecs sencd Londer
Ci Zi
Yo s i n ot @ FL | * 35007

SIGNATURE

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

Signature, typed of printed name of ragisterad agant and ulle f applicable

{NOTE: Registarad Agent signature requited when rsinstaimg) DATE

9, Election Campaign Financing $5.00 May Be
TrustFund Contribution. []  Addedto Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE 13 [ celete FITLE [Jchange [ Addition
JHAME SMYCZYNSKE;SYLVIA NAME

" STREET ADDRESS | 2710 NE 9TH; COURT STREET ADDRESS

CITY-ST-2UP POMPANQ EE' ' CITY-ST-2IP

TTLE P O Delete TITLE [J change (7 Addition
NAME MAS!, ANGELINA NAME

STREET ADDRESS | 3300 NE 36TH STREET, #304 STREET ADDRESS

CITY-§1-2IP FORT LAUDERDALE FL 33308 CITY-57- 21 ) .

TITLE G T [ petote TILE O change  [) Adaition
NAME SMYCZYNSKI, SYLVIA NAME

STREETADDRESS |271ONESTHCT . .. . . . W STREETAODRESS | o I
iTv-Si-EP | POMPANO BEACH FL 33-0821 - oSt aE - o oo

TILE 3 Detete TILE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-218 CITY-ST-ZP

TITLE 7 Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-217

TITLE O Celete TITLE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this report or supplemental repart is true accurate an:
of the corporation or the receiver or trust i
changed, or on an attachment with an

ion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an-officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M//aswﬂéé/ b0S” 359 7914994

SGNWD TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR

Daytima Phone #




