2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000114563

1. Entity Name

NISK, INC.

Prncipal Place of Business Mailing Address

132(1)97 CLEARLY BLVD :150097 CLEARLY BLVD
41
PLANTATION FL 33324 PLANTATION FL 33324

2. Principal Place of Business 3. Mailing Address

Suite, 'Aipt‘ #, etc, Suite, Apt #. elc

FILED |
Mar 12, 2004 08:00 AM
Secretary of State

i

|

Il

II

Ll

il

MOORE CRZED34 (11/03)
L : e ET
City & State City & State 4, FEI Number Applied For |
65-1157454 . Not Applicabie
Zp Country zp Couniry 8. Cenficale of Status Cesied ] $8‘75 Ffddltienal
) ) Fee Hequired
6. Name and Address of Cutrent Regisiered Agent 7. Name and Address of New Regislered Agent
Name
gé%ﬁ%é&é&ihﬁugaw AY Street Address (PB Box Number 15 Nat Acceptable)
BOCA RATON FL 33432 R -
= -

Jpe———

Cuty

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reg:stered ageni, or both, in the State of Flonda [ am famibar with, and accept

the cbligations of registered agent.

SIGNATURE -

Sighature, lyped o prnted name of registered agen and ulle if applcable

{NOTE Regislargd Agen! sigratura regured when sonstaing)

FILE NOW!!! FEE I5 $150.00
After May 1, 2004 Fee wili be $550.00
Make Check Payable to Florida Department of State |

8. Election Campaign Financing
Tryst Fund Contribution,

$5.00 May Be
Added o Fees

g

10. OFFICERS AND DIREGTORS } IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PS {7 Delete ¥ e [l Change [ Addivan:
HANML NISKAR, ALLAN NAME -

STREET ADDRESS | 237 JACARANDA DRIVE STREF) ADDBESS UoanoinsTi20

orvst2P | PLANTATION FL 33324 CITY-ST- 2F 0341240400051 -011 150,06

TILE VT {1 Ceiete TILE I change  [J Additian
NAME NISKAR, REGINA NAME

STREET ADDRESS (237 JACARANDA DRIVE STREET ADDRESS

orv-st-2P JPLANTATION FL 33324 CITY-SI-2P . e
RE O Delete TILE O Ghange  [J Acdition
NAME MNAME

STREET ADDRESS STREET ADDRESS

7Y ST 7P _J crv-star _
e O Delaie r THE [T Change T3 Addition
RAME NRNE

STREET ADDRESS STREET ADDRESS

CAT¢-ST-IF ) oy - ST-2IF S
TILE, 3 Oeiete e T3 thange [ Addinon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P .

TLE 3 Belete TRE T change (3 Addition
MAME NAME

STREET ADDRESS STRECY ATDRESS

QIrY-ST- 2P Gie-51- 24P i

12. [ hereby cerlify that the information supplied with this filin
ndicated on this report or supplemental report is trug an
of the corporation or the receiver or tru
changed, or on an altachment wil

SIGNATURE:

ress, with all other like
e

does not qualify for the exemption stated in Section 118.07¢3)(). Florida Statutes. | furiher certify that the information
accurate ang iat my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
mpowered to execule this report ag required by Chapter 607, Florida Siatutes;

and that my name appears in Biock 10 or Block 11 if

GSYHI3~S700

Dayume Phone ¥ _

3=20F



