2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 8:00 am
DOCUMENT # P00000058025 T Secretary of State

1. Entity Name
NINA INVESTMENT INC. 05-03-2004 90388 023 ***150.00

Principal Place of Business Mailing Address
1600 SANIBEL DRIVE 1600 SANIBEL DRIVE
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 94077528

LA

04252004 No Chg-P CR2E034 (10/03)

4. FE! Number Applied For
59-3680690 Naot Applicable

5. Certificate of Status Dasl $8.75 Additional
Certificate of Status Desired a B Ronuiod

_ 6. Name and Address of Current Reglstered Agent

SMOLDERS, JOHANNER
1600 SANIBEL DRIVE
KISSIMMEE, FL 34741

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing : $5'00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFaes

10. OFFICERS AND DIRECTORS |
TITLE P

NAME SCHAAY, ONNO

STREET ADDRESS | 1600 SANIBEL DRIVE

CITY-ST-71P KISSIMMEE, FL 34741

TILE

NAME

STREET ADDRESS
Ciy-sT-2IP

TATLE
NAME i - - o T - -
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDAESS
cmy-S7-71P

TITLE

NAME

STREET ADDRESS
CIY-ST-2IF

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true gpd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar rustee empowerg# to exgsute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, all othepAike empowered. / /
. ) ’ Ll ’ '

SIGNATURE: g Sarime Prore 7

SIGNATURE AND TYPES OR FRP\‘ED NAME OF SIGNING OFFICER OR DIRECTOR




