!

* 2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT .. . May 03, 2004 - 08:00 AV
DOCUMENT # P01000028676 2 Secretary of State

1. Entily Name
NICHOLAS SHOWICH ENTERPRISES, INC.

P —

Principal Place of Business talling Address

21271 N OCEAN BLVD, APT 1607-E 2127 N OCEAN BLYD, APT 1607-E
BOCA RATON, FL 33434 BOCA RATON, FL 33434

== (ORGSR

4142004 Mo ChgP CR2E034 10703}
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§5-1091024 ol Apphreable
" X $8.75 adducnal
- . . 5. Cemhcatg olﬂSLatus Desirad 1 Foe Foquied

&. Na_:rr;s and Ar.idr;ss of Current Registered Agent _

5151 N OEEAN BUT APT 1607.€ DO NOT WRITE
BOCA RATON, FL 33434 lN THIS SPACE

8. The zbove named entily submits this statement for the pupose of changing its registered office or registerad agant, o heth, in the State of Florida. | am lamiliar with, and accopt
the obligations of ragistered agent.

SIGNATURE : . - £ il
Sipnature, iyped o printed nama of regisinred agent and tide if applicable (NGTE. Regisiered Aglent signature requited when relnstating) -~  Patg

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2004 Fee will he $550.00 Trust Fund Contribution, d Addead to Fees
L . HAGAONISNTES
10, _ . DFFICERS AND DIRECTORS N U504, 048001 6-021 150,00
TR oPs
NAME SHOWICH, NICHOLAS

STREET ADDRESS | 2121 N OCEAN BLVD, APT 16807-E
CavY-gT-2P BOCA RATON, FL 33434
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CHY.ST-2F
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12. { horeby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119,07(3Y)), Florida Staltes | lurther cartily that Ihe miccmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as i made under oath, thal ¢ am an officer or direcior

of the corporation of the 1eceiver of rustee empowereg fo ?u‘le this report as regquired by Chapter 607, Flarda Statutes, and that my name app#ars in Biack 10 or Blagk 11 4
changed, or on an aHaxW’M
SIGNATURE: _/xe/2 2. 2 S T J :’?%‘?‘( %-57-5% 45
S

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DRECTOR Caynme Phone ¥




