FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O0OD00002266 04-12-2004 90250 031 ****70.00
1. Entity Name
CREATIVE CONCEPTS OF NIKA, INC.
Principal Place of Business Mailing Address
528 NORTHWEST 19TH STREET P.0. BOX 6091 54030720
MIAMY, FL 33136 MIAMI, FL 33101
s R — (AR AR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-NP CRZE0ST (1 0}'03)
City & State City & State 4, FRIAL b - T Applied For
55 07 8 8 6’.’7 0 Not Applicable
- " N e
g Country Zp Country . §. Certificate of Status Desired e §8'75 Additional
sl e . N N ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADKER, WILLENE
528 NORTHWEST 19TH STREET Street Address (P.O. Box Number is Nat Acceptable)
MIAMI, FL 33136-1224
City = FL Zip Code

8. The abave named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed of printed name of agant and titls if i . {NOTE: Registered Agent signajura requirad when reinstating} . DATE

Fiiing Feo Is $61.25 .9, Elaction Campaign Financing $5.00 may Be

Due by May 1, 2004 Trust Fund Contribution, O  AddedtoFess © i Flofida D it of 4
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e DV [ pesate TME O change [ Addition
NAME MCINTOSH, NIKKI NAME
STREET ADDRESS | 528 NORTWEST 19TH STREET STREET ADDRESS
CITY-57-7P MIAMI, Fi. 331361224 CITY-87-2IP
TITLE DST [ Detete TITLE O Change [ Addilion
NAME MCINTOSH, TRANIKA NAME
STREET ADDRESS | 528 NORTHWEST 19TH STREET STREET ADGRESS
CITY-S1-21P MIAMI, FL 331361224 CITY-ST-21P
TOLE v 1 Deiete TILE [ Change _ [ Addition
NAME T WALKER, TAURUS I R ’ . - T
STREET ADDRESS | 528 NORTHWEST 19TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 331361224 CITY-5T-2P 3
TME bpP 3 etete TMLE O Change [ Addition
NAME ADKER, WILLENE ‘ NAME
STREET ADDRESS | 528 NORTHWEST 19TH STREET STAEET ADDRESS
CITy-s1-2p MIAMI, FL 331361224 CITY-5F-21P
TILE [ Dalete TILE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2P
TMLE O Detete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' CITY-ST-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustea empowerad to execute this report as raquired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachgnent witfan address, d / g /M é%) %Ao- &‘l/ 5

SIGNATURE:

AND TYPED OR PRINTED HAI OFACER @R DIRECTOR

Date Daytime Phone #




