2004 FOR PROFIT CORPORATION FILED

ANNUAL BEPORT
DOCUMENT # J98922 Apr 19,2004 08:00 AM
Secretary of State

1. Entity Name

NICHOLAS S. LUMIA, INC.

Principal Placa of Business Mailing Address
5410 TAYLOR ST. 5410 TAYLOR ST.
HOLLYWOOD, Fi. 33021 HOLLYWOOD, FL. 33021

0GR

04162004 No Chg-P CR2E034 {10:03)

DO NOT WRITE IN THIS SPACE Ty Fopiea o

§5-0008212 Not Applicable

$8.75 Additional

5. Certificate of Status Desired ] Fes Required

§. Name and Address of Current Registared Agent

5410 T AYLOR ST. DO NOT WRITE
HOLLYWOOD, FL 33021 : : IN TH'S SPACE

8. The above named entity submits this statemant far the purpose of changing lts registered office or registered agant, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature, typed of printed narne of registered 2pent and bile ¥ pppiicatie. (NOTE, Registered Agent signatung roquired when ralnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFess
10. OFFICERS AND DIRECTORS ] ]
TLE PD
NAME LUMIA, NICHOLAS S .
STREET ARDRESS | 5410 TAYLOR STREET . - ) A S
CITY-S7-ZP HOLLYWOOD, FL i ;UQQQQDI 17795 ,
- e/ 19/ 04-B0034-012 150,00
NAME
STREET ADDRESS
CITY-5T-27
TME T
NAME

amvata DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADDRESS
CITY-~ST-2P

TILE

NAME

STREET ADDRESS
CITY.-S7-ZP

TmE

NAME

STAEET ADDRESS
CITY-S¢-2P

12. 1 hereby cartify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.0‘?%3}6). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legat effect as if made under oath; that t am an officer or director
of the corporation or the recsiver or tryglee owered wecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with s, with 3] r like empowerad,

SIGNATURE:

SIGNATURTE AND TYPED OB PRINTED NAME OF SIGNING OFFICEROR D Date Dawtierw Phone #




