2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. ) v ——

1. ety Name: Secretary of State
NICO'S ART LINK INC.
Principal Place of Business Mailing Address
19310 NE 18TH CQURT 19310 NE 18TH COURT
NORTH MIAM! BEACH FL 33179 NORTH MIAMt BEACH FL 33179

Suite, Apt, #, elc. Sute, Apt #, eto, MOORE CR2E034 {11/03)

City & State = = City & State 4. FElI Number Appiled For )

- N . 42-1531653 . Not Applicable
Zp Country 2ip Couniry 5§, Cartficate of Status Desired ] fi‘gfql‘ﬁ?:é‘b“al
6. Name and Address of Current Rsiétered Agent 7. Name and Address of New Heglstered-gggnt

MNarne

?gcé}.ii ENK! éj }:‘éq—?‘ COURT Street Address (P.Q. Box Number 1s No_t Acceptable)

NORTH MIAM!I BEACH FL 33179 C S

City FL Zip Code

8. The apove named entily submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | arm familiar with, and accept
the ohiigatons of regstered agent.

SIGNATURE S :
Signature, typed of prnted name of reqesterad agant and till if apelcable. (NOTE Registared Agent signatura ragured when reinstanng) DATE | -
.. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o

After May 1, 29-04 Fee will be 355“-”“ - e Trust Fund Centritution, 3 Added o Fees

Make Check Payabie to Florida Department of State ] N

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i{

TmE D [T Delete e gronnTasss [ Change T Addiien

NAME COHEN, DAVID A A3/, éiii}?ﬁ:oﬂlﬂ 150, 00

| STREETADGRESS | 19310 NE 18TH COURT STAEET ATDRESS Ll M

CITY-ST-2P NORTH MIAMI BEACH FL 33179 CITY-51-2IP .

TITLE T pelete TILE [ Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

GITY-ST-ZIP cITY-S7-2P

TME 07 oelere TITLE [JcChange  [J Addition

NANE NAME

$TREET ADDRESS i STREFT ADDRESS

cITY-ST- 7P o CITY-ST-2Ip L

LE O] Delete TITLE [3Change [ Addition

NAME NAME

STRECT AODAESS STREET ADDRESS

CITY-5T- 2P 1 CTY-5T-2IF -

TLE 1 Delete e [T change [ Addition

NAME NAME

STREET ADDRESS 7 STREET ADDRESS

CiTY-ST-2P CiY-ST-2P )

TIE 1 Deiste TTLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ALDRESS

CiTY-§T- 2P CITY-§T-2P o

12. | hereby certify that the information supplied with ths filing does naot qualify for the exemption stated in Section 119.07{2%), Florida Statutes. } furiher certify that the informeanon
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

r—-

BIGNATURE AND TYPED OR PRI GNING OFFICER OR DIRECTOR Date Daybme Prione #




