2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16,2004 8:00 am

DOCUMENT # P02000023213

1. Entity Name

Secretary of State

02-16-2004 90027 017 ***150.00

NICOLE DEE, INC.

Principal Place of Business

2915 DEAN RIDGE ROAD
ORLANDQ FL 32825

Mailing Address

2915 DEAN RIDGE ROAD
ORLANDO FL 32825

2. Principal Place of Business

9340 wna

3. Mailing Addres

9340

Fre 4

Vounq 70(!9 ECJ

Il

|

Suite, Apt. #, etc.

VIUUURY'E

i

|

Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Stat ; City & State . 4. FEI Number Applied For
0( Tan FA’ &a‘ Q r‘]cf@ J"L 30-0062795 Not Applicable
. Zip Country Country o . $8_75 Additional
3&3& q L{jﬁ j; 8 g@l 1y 5 A’ 5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

DEE, NICOLE
2915 DEAN RIDGE ROAD
ORLANDO FL 32825

v

e Dée, Niesle

Stre tAddress(f{O Box Number g Not Acc
LY V&uﬂa? e

jﬁle

FL

Brlando

SFELY,

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signature. lyped or primted name of registered agant and title of applicable.

(NOTE: Regislered Agenl signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TmE DPST [T Delets e 17?‘3 7 {cf change [ Addition
NAME DEE, NICOLE NAVE , Nreete P fd

STREET ADDRESS | 2815 DEAN RIDGE ROAD STREET ADDRESS 5'5 4 o Young Tine

emy-st-ze | ORLANDO FL 32825 oS-I |ariande FL FARAY

THLE 3 Delete TIME [ change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CIY-57-2P CITY-S-ZiP

TiLE 3 elete e [ Change [ Addition
MAME — - - - . R - - R -MAME . . .- e Em P Y - - -
STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-S1-20P

TTLE 3 Deiete TILE [Jchange  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP S
THLE [ 3 belele 1M [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2P

THLE [ petete me - - [ Change [ Addition-
NAME NAME

STREET ADDRESS STREET ADDHESS )

CITY-ST-21P CITY-51-2P

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 on this report or supplemental report is true and accurale and that my signature shall have the same lagai siffect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

»

SIGNATURE: ﬂw&

Q-7 od  Jo7-99-51 81

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dayurne Phong #




