2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

1. Entity Name

CHEF NICO INC.

DOCUMENT # P01000075453

Principal Place of Business

5990 WINKLER RD
FT MYERS FL 33919

Mailing Address

5990 WINKLER RD
FT MYERS FL 33919

n

2. Principat Place of Business

. Mailing Address

(il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90078 036 ***150.00

I

Nk

BOGERT, NICOLAAS
5890 WINKLER RD
FT MYERS FL 33919

MOORE CR2EQ034 (11/03)
City & State City & State 4. FEI Number Applied For
. 65-1126273 Not Applicable
Zi Count i 1 it
® oty Zp Country . Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of reﬁ? agent.

SIGNATUR

Mito(us BOGERT.

(NOTE. Registered Agent signature required when reinstating)

PRESIDEMNT

B. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

H-20-04

DATE

@, typedfv prnted name of registered agent and iitle if applcable.

- FRE @\eq‘- FEE IS $15000 -
. . “After May 1, 2804 Fée will be $550.00

ake Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P (3 Delete TITLE 3 Change [T Addition
NAME BOGERT, NICOLAAS NAME
STREET ADDRESS | 129 SE 32ND ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
THTLE [ Delete TITLE [ Change  [3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE (3 Delete TALE [ Change [ Addition
NAME HAME - -
STREET ADBRESS STREET ADORESS
CITY-ST-7IP CITY-SY-2IP
TILE [ Delete TiTLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
nee 7 pelete TITLE [ crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TIMLE [ pelete TILE [ change ) Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP

changed, or on an attachment with, a

1420 04

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corporation or the receiver or truslee empowered te execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered.

NicoLaas BOCERT

239-590-6772

1] NATUH?AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




