2005 FOR PROFIT CORPORATION

"~ _ANNUAL REPORT (AR) FILED

DOCUMENT # P01000075453 Feb 05, 2005 08:00 AM
1. Entity Name Secretal‘y Of State
CHEF NICQ INC.
Principal Place of Business B  Malling Address
5990 WINKLER RD 5990 WINKLER RD
FT MYERS FL 33219 - FT MYERS _FL 339
2. Principal Place of Business™ | 3 Mailing Address ] “"Ul .|| l Iu "‘]] "”l l " "I l[“i”l Ijm mml” ml
Suite, Apt #, etc. | suieApthec 18t MCORE CR2E034 (10/04)
City & State W _ Tity & State i 4. FEINumber Applied For
] — _ 65-1126273 Not Applicable
2 ' Couniry ap Country 5. Certificate of Status Desired & Ei'g?qlﬁ;ﬁ;ﬁonaj
6. Name and Address of Current Rogistered Agent - 7. Name and Adidress of New Registered Agent
—— e e —E - — e —
ESS)Q%E\IE(}-&&:_CE%LRA[?S Streot Address (P O. Box Number is Not Acceptable)
FT MYERS FL 33919
Clty T FL | Z¢ Code

8. The above named entity sibits this statement for the purpose of changing its ragistered office or registered agent, or both, it the State of Florlda 1 am familiar with, and accept
the obligations of registered agent B . .

SIGNATURE — - i, S _ —_ .
Sqnatwd, typad ar preted name O raglsierad agert and ife f apphcablo MOTE Registered Aganl signature Teguiled when rersBting? © - DATE
T T ] " N : T
tH
FILE NQWl! FEE '? $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [ Added (o Foes
Make Check Payable to Florida Depariment of State
10. ~ OITICERS AND DIRECTORS - l( 11, ] ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
it P T - D Geleie - Iy ' o [CJchange ] Addition
Nawg BOGERT, NICOLAAS Nk | }SEEG!JU;:‘. 1hazk
—_— il i

STREFTADDRESS | 120 SE 32ND ST - - SIREET ADDRTSS e IR T-B0035-024 150,00
Ciry-ST- 2P CAPE CORAL FL 33804 T g orvsnap
it T Tl pelete me ' i} Clchange ] Addition
NAME NARE
STRTET ADDRESS SIRFET ADDRESS
pr-sr- 2P CITy ST 21
i o - e ¥ e ‘ ‘ O change ] Addition
NAME T - NAME
STREET ADDRESS . STREE [ ANRFSS
R % CHY-S1- 2P
Tit§ - ' O Celete me ' ’ B ’ T change [ Addilon
NAME NAME
STRECT ADDRESS SIVEET AODRESS
Cy-ST-2IP by 35 P
T o o et I ' [ Change 1 Addifion
NAME HAN
“TREFT ADDRESS STREFTAGORISS
Ty -ST-21P it ST 2P
Nt S CClpdee e ' [J Change ] Additien
NAMT NAME
SAFTT ADDRESS o GIRFET ADDRESS
ry ST 2P G531 7P

e = —— - - - T = P - . . e
12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)N . Florida Statutes. | further certify that the information
indicated en this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under sath, that | am an officer or director
of the corporation or the Teceiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 117
changed, or on an attachment with,an address, with al! other like empowered,

SIGNATURE: Nicotmss BOCERT f:>\53.o§ 239.590.899.

«KD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTCR ale Daytime Phons




