FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000063669 04-23-2004 90268 013 ***150.00

1. Entity Name
NICK CARPENTER, INC.

Principal Place of Business Mailing Address
3150 PEMBROKE ROAD 2726°SHERMAN STREET
#632 HOLL LFL 33

HALLANDALE, FL 33009

BYSWe 40 spceT
Suite, Apt. #, etc. Suile, Apt. #, eic. 03312004 Chg-P CR2E034 {(10/03)
City & State City & Stata _ 4, FEI Number Applied For
FL LRy OERDHLLE /7 | 651118386 Not Appicabie
Zip Country Zp 23 3 069 Couniry 5. Certificate of Status Desired [H] ?&gi&f:&“ma'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A. e /VJ"{HOA# y “S)al 0@@

343 ALMERIA AVENUE S"e%ﬁg%‘ Bm%}'mg is No! @ibla) ﬁg&?—-?

CORAL GABLES, FL- 33134

o P LRmdve pAzE FL [ P%*3334

P

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agant, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered ag
)/ M —
. SIGNATURE ¢ ‘

S nalureWed name of registered agont ?(nue I epplicable. [NOTE: Registered Agen sighature required when reinstating) - DATE
T FILE 1 FEE IS $150.00 8. Edgction Campaign Financing $5.00 May Be
7" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ’ OFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD 3 Deletz TMLE [J Change  [] Addition
NAME SOLOGUB,; NICK NAME
STREET ADDRESS | 2726-SHERMAN STREET. 33 "@ /VF #0 H STREET ADDRESS
CTY-STIP [ HOLLYWESDFE33020 T LARdR oAz 1= A2 | onvstar
TITLE O De}gég5 TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TILE [ Delete T0LE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
THILE 7 Delete FITLE 3 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2P
TITLE 1 pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TTLE UJ Detete TmE [OcChange [ Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Y -ST-2IP

12. | hereby certiig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statwtes. | further certify that the informatian
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or dirsclor
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address with alf other like empowerad.
SIGNATURE; X M G LY WY ~S52y-0

~J

r
¥ mau}rpnﬁ)uﬁ TYPED CR PRINTED NAME OF snahn//ﬁwﬁcza OR CIRECTOR Dato Daytime Phone #



