2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | ~ Jul 26,2005 08:00 AM

DOCUMENT # M44814 £ “Secretary of State -

1. Entny Name
NINEK CORPORATICN

Principal Place of Business " Mailing Address =
3100 SOUTH OCEAN BLVD. 3100 SOUTH OCEAN BLVD.
APT,306 SOUTH . APT.306 S0UTH .
S e T
07202005 No Chg-P CRZEQ34 (10/03) B
DO N OT WR!TE lN TH IS SPAC E 4. FEI Number ) Applied For
11-2074889 Mol Applicable

$8.75 additional

5. Certificaie of Siajus Desired O Fee Recuired

6. Name and Address of Current Reglstered Agent

|221 BRICKELL AVENUE - DO NOT WRITE
MIAMI, FL 33131 - IN THIS SPACE

e

8. The above named entity sukmits this staternant for the purpose of changing T8 Tegistered office or rafistered agent, or bath, in the Slate of Florida. [ am famitiar with, and accept
the obligations of registerad agent :

SIGNATURE - - — -
Sigrature. typed or printed name of regrsiered dgant and tide # apalisable. {NO’FE‘ ‘Regisiere’d Agent sigranre required when relnglating} -_,, ) - DATE e
FILE NOW!T FEE IS $150.00 9. Clection Campaign Financing $5.00 May Be in accordance with s. 807.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Coriribution 3 Addedtp Fees corperation did not receive the prior notice,
10, SFEFICERS AND DIRECTORS _ o S ) ) ) -
Tt PD ' - ' Co ' -
NANE KENIN, ABEL

STRER: ADDRESS | 3100 SO. OCEAMN BLVD.
CITY-SI-4P PALM BEACH, FL 33480

e " ~ ©uooanaTeE2n
NAME (17 2R 0S~-80000-014 150.00
STREET ADDRESS
CIY-57- 2P

TITLE
NAME

i DO NOT WRITE

- | | - INTHIS SPACE

NAME
STREET ADDRESS
try ST 2P

TITLE

NAME

STREET ADDRESS
Ciry- g1 2IP

TILE

HAME

STREET ADDRESS
cIty S1-2F

12, | hereby calbify that the mfarmation supplied with tus filing doss not qualifyTo_T the exemptlion stdled in Secticr 119 U?(S)(f), Florida Statutes. | further cerlify that {he Inf_ormatioh‘
indicatec o thus report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as it made under oalh, that | am an officer or director
of the corporation or the receer or rusiee empowered 10 @xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed. or on an att ent with ag afldress :mlh other like empowerad
O » 78 loves”
SIGNATURE: - ’ S _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . * Date Tavre Phone #




