2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # L79356 e Feb 09, 2004 08:00 AM
3. Eniity Name Secretary of State
NIVEK CORPORATION
Principal Place of Business Ma-.iling Address
% LILIA M. ACEVEDO % LILIA M. ACEVEDQ
2703 E SOUTH 8T 2703 ESOUTH ST
ORLANDO FL 32803 ORLANDO FL 32803
Suite, Apt. #, ele. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
Cily & Stale Cny & State 4. FE! Mumber 65—0203025 :Zf:zi;ib;
Zp Gouniey Zip Country 5. Corificate of Status Desired = 1] ?g-;fmﬁggf"“a*
6. Name and Address of Current Regisiered Agent 7. Hame and Address of Neﬁﬁ;glskemd Agent
Name
g—ﬁ?g EDS%I}II'E%%& ) Streat Address (P.0. Box Mumber is Not Accepta_ble]
CRLANDO FL 32803 —
ity = F LJ Zin Coca

8. The above named entity submuis tis statement tor the purpose of changng its registered office or registered agent, or both. i the State of Florida. | am familiar with, and accept
the cbligatons of registered agent.

SIGNATURE s
Sigrature, Iyped o primed name o regnsiered agont and tite d apatcable {NOTE Registered Agent sigralucd raguied when seinstaling) . DATE
mn
FILE NOWIll FEE I_S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . . Trusi Fund Conirbulion. | Acded {0 Fees
Make Check Payabie to Fiorida Departinent of State
10, OFFICERS AND DIRECTORS R K27 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS B¥ 11
TITE 3] 2 WLE s i3 Change Addition
[ et 00000042034 e O
NAME ACEVEDRO, LILIAM. HANE e/ RANA-S0nEa~-018 15060
STREST ADDRESS | 1812 CURRY AVE STREET AGGRESS e *
CAY-ST- 21 CRLANDO FL o ] CiTY-51- 2% o
TR 71 Datere ILE [ Charge [ Addition
NAME NAE
STREET ADDRESS STREEY ADDAFSS
CiY-§1- 47 ) GITY - 81-2IF S
1t £ Delete IME O thange T Additioa
NAME HARE
STREEY AUDRESS STHEET ADDRESS
CHTY -57-2P . _f LesTap
THEE 3 Deiete e Change 3 Addition
NAME HAME
STREET ADDRFSS STREET ADDRESS
CIFY-ST-IIP  fuvrsio B ]
TRE O detae TILE {3 Change [ Acditon
NARE NAME
STREEY ADDRESS SEREET ADORESS
CHY-51- 7P CITY-$1-2F _
THE 3 Desete e Tichange [ Additien
NAME ) NAME
STAEET ADDRESS STAEET ABDAESS
Y-S § cire-st e I

12, | hereby cerfify thay the information supplied with this filing does not qualidy for the exemption stafed in Section 1 19.0','?3){;). Florica Statutes. | further certify that the information
ndigaed on 1S tepon of supplernental repert is rue and accurate and that my signature shall have the seme tegal effect as ¥ made under cath, that | am an officer or director
of the corperation or the receiver or Yustes empowered 1o exscute this repart a8 required by Chapler 807, Flarida Statutes, and that my name appears ¥ Biock 10 or Bloek 11 if
changed, or on an attachmept with an address, with all other kg empowered. . .- -

SIGNATURE: et 200, Lloioe il - L

U SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR GIRECTOR Do [Eoe—"




