FILED
2005 FOR PROFIT CORPORATION © Apr29,2005 08:00 AM

~ ANNUAL REPORT .
DOCUMENT # K79367 Secretary of State

1. Entity Name

NICOLINA ENTERPRISES, INC.

Principal Place of Business " Mailing Address

3201 NW 24TH ST/RD _ 3207 NW 24TH ST/RD
MIAML, FL 23142-69T3 MM, FL 33142-6913

_— DGR AEIERARN R

04082005 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE RN ~[RppieaFo

65-0142623 Mot Applicable

. Ceit L ; $8.75 additional
5. Certilicate of Status Desired O Fee Required

i o

& Name and Address of Current Registered Agent

MONOCANDILOS, JORDAN

MONOCANDILOS: : e DO NOT WRITE
MIAMI, FL 33142 IN TH!S SPACE

8. The above named enlily submils this statement for the purpose of changing 115 registered olfize or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatons of reglstered agent.

SIGNATURE _ - . ) : ]
Sgnatrs typed of prnted nam? of regisiered agenl And hile f aoohcaole ) INOTE Registe'ed Agent sigrature “eq.ued when rsnstansg) o DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Firancing $5.00 way ge

After May 1, 2005 Fee will be $550.00 Trasr Fund Contrbution [ Added 1o Fees
™ —  OFFICCASAND DIRECTORS 1 - ]
TE [bigd
NAME MONCCANDILOS, JORDAN
SIREET ADDRESS | 3201 NW 24 ST/RD L 20
orv-stae | Miam, FL , R %f#]f'){ ,
- o M8 AE-RON30-005 158,75
NAME MONCONADILOS, THEODORA '

STRELT ADDRESS | 3201 NW 24 ST/RD
Cllv-51-20 | MEAMI, FL

HiLt S -
NAME DIAZ, AURORA

stReeT ADDRESS | 3201 NW 24 ST/RD - ‘
cuz.sm ” MIAMI, FL. ) ‘ o B DO NOT WR'TE

e ;I-SERN..;;RGE : 7 - 7 IN THIS SPACE

HANE
SIREET ADDRESS | 3201 NW 24 ST/RD
Cly-57-2p MIAMI, FL

TILE \
NAME MOMNOCANDILOS, NICOLAS
STREET ADDRESS | 3201 NW 24 ST RD '
City-ST-2IP MIAMI, FL. 33142

IMLE

NAME

SIREET ADDRESS
oIy -§7-2P

12. | héreby certily that the infarmaticn supplied with this filing does nct gualfy for the exemption staled m Section 119.07(3)(i), Florida Stalutes. [ further certify that the information
indicated on Lhis report br supplemental report & frue and accurate and that my signature shall have the same legal elfecl as if made under gath: that [ am an officer or direclor
ot the corporalion or [ receiver or lrusige empowered (0 execute this report as raquired by Shapier 607, Florida Statutes: and that my name appears in Black 10 o Block 11 i

changed, or on an affaghment with an agdigsg, with all othes ke empowered
SIGNATURE AND TWPED OR PRINTED RAME OF SIGNING OFFICER OA DIRECTOR __ T Caytane Phone ¥

= TR ) =




