1

2005 FOR PROFIT CORPORATION

FILED

' __ANNUAL REPORT
DOCUMENT # P00000065903

1. Entity Name o
NIKO'S SPORTSLINE, INC.

Apr 29, 2005 08:00 AM
Secretary of State

Principal Place of Business _

10253NW, 53RD ST, ©
SUNRISE, FL 33351

__ Mailing Address
- 10253 NW. 53RD ST,
- SUNRISE, FL 33351

RO TR

04272005 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THlS S pACE 4. FEI Number Applied For
65-1022116 Mot Applicable
5- Cerfificate of Status Deslred ] ?ese.g;jq:i?:fma[

5. Name and Addrass of Current Registered Agent

TR AT S T et

e

AGUILAR, OSCARR
11890 S.W. 8TH 8T. -
MIAMI, FL 33184

Do NoT WHITE
IN THIS SPACE

8. The ebove named entity submits this statement for fie pumpose of changing its ragistered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the ghligations of registered agent.

SIGNATURE

Sighalure. yed o prinlad rame of regitoted agsr and (W14 if applicable

FILE NOW!Il FEE IS $150.00

After May 1, 2005 Fee wil} be $550.00 Trust Fund Contribution.

" TNTTE Rogisterad Agont signafire required wherifiostdiing) ¢t DATE

8. Eiection Campaign Financing

EERN ST T

$5.00 May 8e
Added to Fees

10. ] OFFICERS AND DIRECTCRS T

TITLE g '
HAME VALENCIA, FABIAN
STREET ADDRESS | 10253 NW 53RD ST
GITY-57-2P SUNRISE, FL. 33351

TTLE

NAME

STREET ADDRESS
Ciry-SsT-2IP

TIVLE

NAME

STREET ADDRESS
CiTY-8T-ZIP

TITLE

NAME

STREET ADDRESS
crry-St.7ie

TE

RAME

STREET ADDRESS
Crry-5T-21p

TNE

RAME

STREET ADDRESS
CITY-§7-7P

12, 1 herehy certify that the information supplied wﬁﬁtﬁis Tiing does nof qualify for the exeription stated in Section 119.0753)(1), Florlda Statutes. | further certify that the infarmaticn
indicated on this reparnor supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation of thé regeiver ?\j‘ustee empowered to exeoute this report as requited by Chapler 607, Florida Statutes,; and that my name appears in Bleck 10 or Block 11 i
ment wit

changed, or on an atta address, with all other ke empowered.

SIGNATURE: <o

fect as if made under oath; that | am an officer ar direstor

\ﬂ“NA‘I‘URE AND TYPED OR PRINTVED NAME OF $IGNING OFFICER QR DIRECTGR
e L

Dayiime Pnons #

H’V_Z?EQOS/ 954-3494-8993

e 4 = I



