2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 17,2004 8:00 am

DOCUMENT # PO0000107570

1. Enlity Name

JULIE NICKELS INTERIORS, INC.

Secretary of State

05-17-2004 90011 031 ***550.00

Principal Place of Business

1828 WEST AVE # 10
MIAMI BEACH, FI. 33139

Mailing Address

1828 WEST AVE # 10
MIAMI BEACH, FL 33139

2. Principal Place of Business

2528 NE 2rd Arenune

3. Mailing Address

2328 vE 2ed Aenpe

ARG R A AR

Suite, Apt. # etc.

Suite. Apt. #, etc.

05132004 Chg-P CR2E034 {(10/03)
City & State C‘ny & State , 4. FE| Number Apphied For
Mm  FL Migam ., FL 65-1066789 Not Appicatie
2 2 3 ! 3 q_ B‘E‘XY Zl%g 32 G: 05‘”12 5. Certificate of Statws Desired 0 gese-gfmﬁ:i;;ﬂmal

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

e~ — e _— [ _ | _Neme 5 .. e e b . e
NICKELS, JULIE A duiie A ~Nickels
35-D VENETIAN WAY, #105 Street Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH, Ft.- 33139 B9 TNerigd i znm ENUEC
- #8
Mg BEH Gy FL |32 13

B. The above named entity"submits this statement for the purpose of changing its registered office of reg

the chligations of registered agent.

-

istered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE (\.)7 e W /LA

e, W |
%Kt%ped or prated name of registered agent and ttie f apploable. {MOTE: Registened Agent signahwe requred when renstatng} DATE
I
* FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

Due by September 8, 2004

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O voleie TImE O change  [J Addttion
NAME NICKELS, JULIE NAME

STRFET ADDAESS | 3921 N. MERIDIAN, APT. B STREET ADDRLSS

OTY-£T-29 MIAMI BEACH, FL 33140 CITY-ST-2IP

TITLE [ Delste TLE O change £ Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

Cry-S1-2p CTY-ST-ZP

HTLE T oelete TILE O crange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P— - —_ - — —Q-Civist-ar— — = = -

TME 7 Delete TITLE {Jchange  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CTY-ST-2P GITY-ST-2P

TME O pelete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CiTY-SF-21P

TITLE ] Delete e Ocrange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated ip Section 119.043)i), Forida Statutes. | ferther certify that the information
ingicated on this report or supplemential report is true and accurate ang that my signature shail have the same legal effect as if made unoder oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this repori as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an address, with all cther like empowered.
-

sliz) of

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: N
Vi

Daytng Phore #

v



