2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P01000084376 2 Apr 30, 2005 08:00 AM

1. Entity Nazne : Secretary of State
NICOYA INTERNATIONAL INC.

Principal Place of Business — Mailing Address
12256 SW 131 AVE . . 122856 SW 131 AVE
MIAMI FL 33188 ) MIAMI FL 33186

2. Principai Place of Business

Il

|

NI

I

il

3. Mailing Address — .

Suite, Apt #, elc. Suite, Apt. ¥, elc ) 1st MOORE CR2E034 (10/04)
City & State } ) - City & State 4. FEI Number Applied For
42-1545137 Not Applica:ts
dip Cauntry 2 Country 5. Certfficate of Stalus Desied [ 98+7 Acditional
Fee Required
6. Name and Address of Current Hegistersd Agent o 7. Name and Address of New Ragistered Agent
i i Name )

?gggﬂsog\ﬁ’ ‘IB.‘?'F;I'?,R/E Street Address (P.0. Box Number is Not Acceptabie)

MIAMI FL 33186

City o FL Zip Code

8. The abaove named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Snalura, typed OF SIS rame of regisTerad agent and ¢bé il Bppicabis [HOTE Registered Agent signature requred when reinstaling) pATE

FILE NOW!!"I" FEE IS $150,00 77 ) 8. Election Campai i

: : paign Financing  $5.00 May B
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution.  []  Added to Fees

Make Chack Payable to Florida Department of State

10. o OFFICERS AND DIRECTORS X B} ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
I PVT 7 A 1 Delete ine Ol Change [ A
NAME SIMMONS, GONZALQO B B NAME

STREFT ADDRESS | 12256 SW 131 AVE STREET ACDRESS

CHY-57-2P MIAMI FL 33186 . Gy Si. 2

iilg o o o Toeee | v Jchange [ Aduiiti
NAME NAME HOOGND34484 §

STRTTT ADDRESS STREET ADDFESS 34/30/05-80011-017 150.80

CITY - §T- 1P i1 e

TLE T [ pelate THuE 1 Change [ Awiitic
NAMC NARE

STREET ABDRESS STREET ADDRESS

Cify-51-2p R

e o [ Delete it [ Change [ A%
NAME NAME

STREFT ADDRESS _ STREET ADDRESS

CITY. 57-30P CIIY-S1 7

e ~ Dlodete T [ Change [ Avii
NAME MAME

STRFFT ADDRESS STREET ADDRESS

Y- ST 2P 1 Cire-S1- 7P

ML [ Delete j B Ol Change O A
HAME NAME

STRECT ADDRESS SIREET ADDRFSS

Ciyy-8T-2IP /) L CITy-57- 2F

12, | kereby certify that the infarmation suppli
indicated on this report or supplement
of the corperation or the receiver or
changed, or on an gitachment witl

SIGNATURE:

iling does notdualify fot the exemption stated in Sectien 119.07(3)(0. Florida Statutes | further certify that the infermation
e and accuraty and tha¥ my signature shall have the same legal effect as if made under oath, that | am an officer or direcio
werad tohex?cur this reglort as required by Chapter 807, Florida Statutes, gnd that my nafne appears in Block 10 or Block 11

tr 2] O

Dal? Daytrma Phone #

?ﬁﬂfﬁlm—: AJ?‘IYPED OR PRINTED MAME DF SIGNING OFFICER OR DIRECTDR



