2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0O0000073651

1. Entity Name
NICK'SUN INVESTMENT, INC.

Mailing Ad;i?ess
2665 S. BAYSHORE DR

SUITE 1001
COCONUT GROVE, FL 337133

Principal Place of Business

2665 5. BAYSHORE DR
SUITE 1607
COCONUT GROVE, FL 33133
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FILED
Apr 23,2004 08:00 AM
Secretary of State

AR A

No Chg-P CR2E034 (10/03)

4. FEl Number
65-1054187

Applied Far |
Not Applicable

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

5. Nams and Addrsss of Current Registered Agent n e . e T iigmem
' o' SRR CELETTE T I i
D N i R LA St
VITIER, EBERTO A e :
C/O HIBOU MANAGEMENT LLC Ay D §0T=WR ITE ey
SUITE 1001, 2665 8. BAYSHORE DR. ' IRE TN A L e
COCONUT GROVE, FL 33133 IN THIS SPACE
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8. The above named entity submits this statement for the purpese of -changi-ng |ts r-eals:tt_ared cffice or registered agent, or bolh.rin the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registerad agert and Iltle it applicable,

DATE

9, Election Campaign Financing

WIII FEE IS $150.
FILE NO $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be

[0  Addedto Fees

LENaN0] 2R358 ,
04/23/04-80030~012 15000

10, QOFFICERS AND DIRECTCRS =]

DP

JUNCADELLA, AMADEO N
2665 5. BAYSHORE DR
COCONUT GROVE, FL. 33133

TITLE

NAME

STREET ADDRESS
CiTy-§7-21P

DvP

VITIER, EBERTC A

2665 8. BAYSHCORE DR - _
COCONUT GROVE, FL 33133

TITLE

NAME

STREET ADDRESS
Ciry-Sst-2IP

TILE

NAME

STREET ADORESS
CITY-ST-ZiP
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NAME

STREET ADDRESS
CiTy-5T-2P
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NAME

STREET ACDRESS
cmy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12, | hereby certify that the Information suppiied with this filing does not qualify for ths exemption stated in Section 119.07%3](0, Flarida Sfatutes. | further certify that the information
accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EBeErTe UiTiE

indicated on this report or supplemental report is true an

changed, or on an attachment with an addiess, with all other like empowered.

SIGNATURE: oA ol

SIGNATURE AND TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

NSt _Tos-250-7931




