2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000083243 _ - Apr 18, 2005 08:00 AM
1. Enty Name Secretary of State
NICK PASSERINI & ASSOCIATES INC.
Principal Place of Businass 7!\}Iajling Address S
1170 A1A #305 N 170 ATA #305
HILLSBORO BEACH FL 33062 © " HILLSBORC BEACH FL 33062

Suite, Ap!. #, etc, S Sulte, Apt. #, otc. 15t MOORE CR2E034 (10f04)

City & State City & Stats 4. FEl Number Applied For

65-1117827 Not Applicable
Zip Country ap Country 5. Certificate of Staius Desired O gi.;gﬁidgionm
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Nama

PASSERINI, NICHOLAS

1170 A1A #305 Street Address {P.O Box Number is Not Acceptable)

HILLSBORO BEACH FL 33062

City - FL [ZipCode

the obligations of registered agent.

SIGNATURE

Signatute, ypod of prlac nama of ragrstored agent and ttl d appicabk (NCTE Regstored Agent signature (aquitad whan renstatng) DATE
MUERE IS 186007 T
FILE NOW!!! FEE 1S.§150.00.° e 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 F.e? Wil e $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Deiste TLE [ change [} Addition
HAME PASSERINI, NICHOLAS NAME HOMINT3 1 3590
STREET ADDRESS | 1170 A1A #305 STRECT ADDRESS 4/ 8405 -a0 1 45-000 150,00
CITY-ST-ZP HILLSBORO BEACH FL 33062 CITY-SL-2P
TIE O Delete THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-TF CITY-8T- 77
TLE [ pelete TiiLE O change [ Addition
HAME NAME
STREET ADDRESS SIALET ADDRESS
CITY-ST-2P CITY-ST-2P
L ' % Delete e OJ Change [ Addition
NAME NAME
STREEY ADDRFSS STREET ADDRESS
GITY-ST-2IP CHY-51-2P
L [ Deleta THLE 1 Change [ Addition
NAME HAME
STRECT ADDRESS STRECT ADDRESS
CITY- SE-2IP GIiY-sl- 2
H) 4 [l pelete TILE [ Change ] Addition
NAME NAME
STRECT ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-5T. 7P

12, | hereby certify that the information supplied with this filing does Aot qdéﬁ@ for the exemption stated in Section 119 07(3Xi), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporation or the recewver ar trustee empowerad to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad 4 with all other like empowered
2y P/

SIGNATURE: -
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #




