2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N FILED

DOCUMENT # P00000106097 Mar 05, 2004 08:00 AM
1. Entity Name Secretary of State
NIKAMA, INC.
Principal Place of Businass ~ 7 AMaiIing Address
414 SE 315T TERR 1505 SW 40TH STREET
CAPE CORAL FL 33804 SUITEC
CAPE CORAL FL 33804
s |[[||{ININMURIN
Suite, Apt. #. etc. Suite. Apt #, elc, MOORE CR2E034 (11/03)
City & State “1 Ciya Sale — T4, POl Numger Applied For
L ] 65-1067322 Not Applicable
Zp Couniry Zp Country 5. Cartdficate of Status Desred I gi';gﬁf:é“ma’
&. Name and Address of Current Registered Agent =~ | 7. Name ahd Address of New Registered Agent
Mame
ESIZGSE!S_WWSHA?JETLAMB ARBARA PLACE Street Address (P.0. Box Number 1 Not Acceplable} ” o
CAPE CORAL FL 33914 e
City T FL | 20 Code —

8. The above named entty submits nis stalement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida, | am familiar with, and accept
the obiigations of registared agent.

SIGHATURE

Signaturae, typed of pnmed rame of regislared agent and tida of applicable (NOTE Regslered Agenl signature required when reinstabng] DATE .

FILE NOWH! FEE IS $150.00

N e 8. Election C ign Fi

A ey 1,200 Fop il 35000 St Caran s $5.00 e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS  IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PD 7 Delets TILE ~ - [J Chenge [ Addition
HAME BAX, JUERGEN G NAME ) Uii{jﬂﬂ&ﬂ (o186
STREET ADORESS | 414 SE 31ST TERRACE STREET ASORESS O30/ 04 -80004-014  150. 00
Y -ST-2IP CAPE CORAL FL 33904 o ] . B CITY-57-2IP ' »
MME D O Detete 1IME [1change L Addition
RAME BAX, KARIN B NAME
STREET ADDRESS [ 414 SE 31ST TERRACE STREET ADDRESS
CITY-St-2P CAPE CORAL FL 33904 , ] ] CIFY-§1-21P N : -
TIRE T petete TLE O change [ Addition
HAKE HANE
STREET ADDRESS STREET ADDRESS
CITY. §7-2IP _ CITY-ST-2P o
TIRE 7 Delete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CITY-ST-2IP
HE: O Delete LE [ chenge £ Addition
BAME HAME
STREET ADDRESS SIREEY ADDRESS
CIvy-5T- 2P o CHTY-S1- 2P 7 N
TITLE [ pegete TILE Ccharge [ Addition
NAME NAME
STREEY ADDRESS r STRECT ADDRESS
CITE-57- 7P CiFY-ST-2P

12. } hereby certidy that the information supplied with this filing does not qualify for the exernption stated in Section 113.07¢3)(i), Florida Statutes. | further certify that the information
indicatéd on this repor or supplemental report is true and accurate and that my signature shall have the Same legal effect as if made under oath, that | am an officer or direstor
of the gorporation or the recejver or frustes empowered 1o execute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 16 or Block 11 if
changad, or on an attachment with an address, with ail other ke smpowerad.

SIGNATURE: _{aM (i H%cm / dyergen G. Bax Frd, -1 - 2004

l‘bscmruaﬁmu TYPED OR PAINTED NAME OF SIGNING OFFICHR OR DIRECTOR Date Daytwme Phcna #




