2004 FOR

PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

NICROX CORPORATION

DOCUMENT # K58695

Principal Place of Business

11865 SW 26 STREET
B1&B2

Mailing Address

C/0 J. HERNANDEZ
1150 NW 72ND AVENUE #5565

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90036 020 ***150.00

us

MIAMI FL 33175

MIAMI FL 33126
us

2. Principal Place of Business

3. Mailing Address

Sulte, ApL. &, efc.

Suite, Apt. #, elc.

I

il

Ll

~ LINARES, DIEGO
8124 SW 158 TERRACE
MIAMI FL 33157

MOORE CR2E0G34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0137417 Not Applicable
Count Zi i
Zip ouniry L8 Country 5. Certificate of Status Desireq Il $8.75 Additionai
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptazie)

City

FL

Zio Cods

SIGNATURE

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, typed or pnimad name of regislered agent anrd {itie if apphcable.

(NQTE: Registered Agenl signatuta requiredi when rainstating)

DATE

9. Electicn Campaign Finarcing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TINE PD [ pelete TILE [dcChange [} Addition

NAME LINARES, DIEGO NAME

STREETADDRESS (8124 SW 158TH TERRACE STREET ADDRESS

CITY-ST-2P MIAM! FL CITY-ST-ZP

TIRE TSD ] pelets TTLE O change [ Aadition

NAME LINARES, IVONNE NAME

STREETADDRESS [ 8124 SW 158TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-81-2IF

TTLE 3 percte TITLE [} Change  [J Aadition

HAME NAME ) L »
~§TREETADDRESS™ [ T T T ) - STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TMLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITtE [ pelete TITLE {]Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-ST-20P

s O pelete TITLE [Jchange  [J Additian

NAME NAME

STREET ADDRESS STREFT AGDRESS

CITY-ST-2IP CITY-ST-ZIP

changed,

SIGNATUR
/

of on an attachment withrai

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered 1o execute this report as requires by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i g, with all other iike empowered.

. ] ’DLeﬁa lfﬂ‘f‘/fﬁ

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER GR DIRECTOR

Dae

Daytime Phane #

yhihiy  sor s#gr




