2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #-M42964

1. Entity Nama

FILED
Jan 31, 2005 08:00 AM

NIC-HID CORP. Secretary of State
Principal Place of Business Mailing Address
230 NW 29TH STREET 230 NW 29TH STREET
MIAMI FL 33127-3912 MIAMI FL 33127-3912
Suite, Apt #, etc. o . Suite, Apt #, etc 18t MOORE_ CR2E034 {10/04)
City & State - City & State ' 4. FEI Number o | |Aeplied For
_ 59 2743476 [ INot Appticat:
Zp Country ap Country 5. Certificate of Status Desirad [ SB 75 additional

Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Reglstered Agent
Name

;ggﬂ‘w' QBQTH S'PF.;EET Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33127 : e .

9 . City - ’FL l Zip Code

‘supmits thi

8. The above named enti

the oblrgaﬁons,of?i
SIGNATURE

n fo;‘the u f changing its registered office or registered agent, or both, in the State ofFlorid iam familiar with, and accep.

/ﬁﬁ natwe, PEES prntad name o r *lsk‘m{g&ent and WY £ aoplcadie {NOTE Ragisiacan Agant signatuie lequilad whenh airslatng) 7 pate
n . ' )
F“'E Now:!! FEE lS 5_55 00 9. Election Campaign Financing $5.00 maye
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contributien. ] Added o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 1. ADDITIONS}‘CHANGES'TQQEEICE?S AND DIRECTORS IN 11
JLE: PD 27 petete unf O change [ Aty
HAME LEHMAN, DENNIS NAME
STRFFT 4DORESS | 230 N.W. 29TH STREET STREET ADDRESS
CilY- ST-2P MIAMI FL LIY.SI- 7P
i vPD ' mh e AR [ Adita
HAME LEHMAN, BETTY HAML TR Pt TR S 5P a m_f
STREET ADDRESS | 230 N.W. 29TH STREET STREET ADDRESS
CIvy.si-2p MIAMI FL CIY-ST- P
HILE O oekle g [ change ] At
NAME NAME
SIRFET ADPRESS STREET ANDRESS
CITY-ST- 2P Cre-51-21P
- O Delete (HLE T OcChange [ A
NAME NAME
STREET ADGRESS STAEET ADDRESS
CiTY-ST-21P Giv-S1. 21
T 7 Delete niF . Dl chamge L] A
NAME HAME
SIREET ADDRESS StREF[ ADDRESS
CIry-S1-2P oIly-§T- 7P
ik O oelete i [Jchange  [Jasss
MhkaE HAME
~ ﬁ»: 1 ADRFSS SIREET ADDRESS
fros st AP | I

2. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)i), Florida Statutes | further certify that the information
. indicated on this report or supplemental reportis true ansraccurate and that my signature shall have the same legal effect as if madeylh that | am an officer ar dinact

of the corparation ar the, iver or rustee empgwtired’to execute this report as reauired by Chapter 607, Florida Statutes; and thajmy nangs appears in Black 10 or Block 11
- changed, or on an a ith " ’ like empowerad
Vi T U7k
SIGNATURES K\ é

SIGNATURE AND TYFED OR MENTEN NAME QE.squ!N'G QEFIGER, O DIRECTOR Cate Ozytrre Phana §




