2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # p02000007031 o Apl' 28, 2005 08:00 AM
1. Enty Name Secretary of State
NICOLE'S FINEST, INC.
Principal Place of Business f _ N‘fgj‘i‘ng Address
799 BRICKELL PLAZA 799 BRICKELL PLAZA
SUITE 700 — - _BUITE 7
ARG
2. Principal Place of Business _ _ T 8. Mailing Address B i
Stite, Apt #, etc. T Sulte, Apt. # eto 1st MOORE CR2E034 (10/04)
City & St = T City &St ) 4. FE! Number : ' | Applied Far
7 03-0377349 TNot Applicable
Zw Country ap ) County &. Certificate of Status Desired [ gg"gfqtﬁf:;‘bna'
6. Name ahd Address of Current Registerad Agent - N 7. Name and Address of New Registered Agent
el — =L _ T - _ :
ggg FBREIRI:—I%,EEE gﬂgf HER Street Address (P.0. Box Number is No?Acc.e:ptable)
SUITE 700 .
MIAMIE FL 33131
City ’ N FL Zip Code

8. The abave namad entity Shbrmits this statement fcr thé purpoke of changing its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE — =
Sigraluta, byped of of prrIed name d’mgﬂmmﬁ ager! anif e d eppleoakls Y 7 [NOTE Regisiated AQant sigralufe raguired When mitstating) DATE

9. Election Campaign Financing ~ $5.00 may Be

After May 1, 2005 Fee Will Be 5550 00 =
Trust Fund Contribution.
Make Check Payable to Florida Department of State pust Fund Contribution. T Added to Fees
10. = DFFTCERS AND Dl‘HECTORS - 11. ) ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiE D o =TT B [ change T Addilion
s BULKO-PARRELLA, NICOLE Nt HoOnen33aan: -
STREET ADDRESS | 2148 NW 73RD TERRACE SIREET ADDFESS 04/28/05-80090-015 150, 0
CiTY-51-2P PEMBROKE PINES FL 33024 C7Y-SI-2F
T D ' - 1 Deldts— TTLE ' i [Iohage T Additian
NAME PARRELLA, CHRISTOPHER NAME
STREET ADDRESS | 2146 NW 73RD TERRACE _ SIREFT ADIRESS
CIY-S1-2P PEMBROKE PINES FL 33024 ) Cliy-s1-2P
ang o ' S T oeiete TIE B [ change [ Addition
NAME RAME
SIRELT ADGRESS STREFT ADDRESE
City- 5T af CITy - S5-2IP
HILE B - [ ceieie e [l change [ Adition
NAMT HAME
STRCET ADDRESS STREET ANDRESS
Ty ST.2P £V 51 7P
hiee B T Ok o Ol change  ( Acin
NAME NI
SUREFT ADDRESS STRTET ADORESS
CITY-§T-2P CHY ST 7P
r‘NLE T - Dloaste  § e ] Clchange [ A
NAME ’ NAME
STRFET ADDRLSS STRLET ADORESS
Oiy-ST. 2R Cf[Y-S\'-ffF’A

™ for the exemptigh fiated in Section 118.07(3)(D, Florida Statutes. | further certify that the information
Fi my signature gndli have the same fegal effect as if made under cath; that| am an officer or direcior
port as requiredfbyChapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

fidn supplied wilh this iing does nqt gu
tal reportis true and accu ap
ustes ginpowargd 10 exsc

12. { hereby certify thal e info
indicated on this report or subplgm
of the corparation or'the refeivef

changed, or on an aitac I ather | pred, -
T
SIGNATURE: n ' 4,-—2,67 OS5 732-7722.
e AND rvptlfn'nnmrshwﬂs OF S[Gr,ﬁm OFFIGER OR DIRECTOR Daytere Phone ¥




