2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

" Feb 23, 2004 08:00 AM
Secretary of State --———

DOCUMENT # M42964

1. Entity Name

NIC-HID CORP.

Principal Place of Business

230 NW 28TH STREET
MiAM] FL 33127-3912

Mailing Address

230 NwW 29TH STREET
MIAMI FL 33127-3912

3

l

I

Il

I

2. Principal Place of Business 3 Maling Address I‘" |” I’I”Il’ N ’m

Surte, Apt. &, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03}

Crty & State Cily & State a. FEI Number Applied For |
59-2743476 - Net Applicable

C Count R s

Zip ountry ap aunly 5. Cerficate of Status Desired [ $8.75 Additional

] B Fee Required
6, Name and Address of Current Registered Agent _ 7, Name and Address of New Registered Agent _
Name

LEHMAN, BETTY D.
230 N.W, 29TH STREET
MIAMI FL 33127

Streat Address (P.O. Box Number is Not Acceptable)

City

FL ) Zio Code.

8. The above named entity submits this siaternent for the purpose of changing 1is registered office or registered agent, or bath, in the State of Flerida. | am familiar wilh, and accept
the obligaticns of registered agent. -

SIGNATURE

Signatura, typed of printed name of regisiered agont and fitle f applicable. [NOTE. Regstered Agent sigrature requrad when ranstaning) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .~
Make Check Payabie {o Florida Department of State -

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ‘
TLE PD [ oelete TE I change [ Addition
NAME LEHMAN, DENNIS NANTE - S
STREET ADORESS | 230 N.W. 29TH STREET STRECT ADDRESS 5 EUQ?GB%} 705 e
CITY-ST- 2P MIAMI FL o CITY-ST- 2IP ﬂl’...-" fiai’ 34_813053_1:”31 iSU- DD

TILE VPD [ Detete THLE [ Change ] Addition
NAME LEHMAN, BETTY T NAME

STREET ADDRESS 230 N.W. 29TH STREET STREET ADDRESS

GiTy-ST-ZIF MIAMI FL CITY.87-2IP

TLE £ Delete TLE [ Change 1 Addition
HAME NAME

STREET AODRESS - STREET ADDRESS

CITY-S1-2IF CITY-§T- 2P

TME O Delete TME O change [ Acdition
NAME NAME

STREET ADDAESS T SYRECT ADERESS

CIFY-ST-2Ip CITY-5T- 2P

TIFLE 7 Delete TITLE (O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY -ST-2IP CITY-ST-ZIP

TALE (3 Delete TILE [ cChange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7P CiTY-ST-ZP

12. | hereby certify thal the information supplied wit this filfng does not qualify for the exemption stated in Section 1'19.0753)(0. Florida Statutes. t further gertify that the information
indicated an this report of supplemental report is true and acggurate and that my signature shall have the same legal effecljas if made under cath, that | am an ofiicer or director
of the corporatior or the recgiver or tiustee empowsated/o efpeute this report as required by Chapter 607, Floridh Statuted. and that my name agpears in Biock 10 or Block 11 if
changed, or on an attachment wikpan addigss, withig!f sth df ke empowered. 3/ -
7

SIGNATURE: 3@2&@{ 0“#; ' 34!‘/«!% Rl

Daytime Phane &




