2005 FOR PROFIT CORPORATION FILED

ANMUAL REPORT “Feb 14,2005 08:00 AM

DOCUMENT # P02000044575

1, Entity Name - Secretary of State
Y »

NIKSAM, INC.

Principal Place of Bus‘messj o -_Ma_iling Address B :4 R

10373 BERMUDA DRIVE 10373 BERMUDA DRIVE

COOPER CITY, FL 33026 — . COOPER CITY, FL 33026

ARG ARAAR A

02092005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE — T
41-2038540 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Name a@ Address of Current Hegi;tered Agent

COHEN,IRAE - -  ————""D0O NOT WRITE

10373 BERMUDA DRIVE

COOPER CITY, FL 33026 s IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing its registered cffice or registered agent, or both, i the State of Florida. | am famifiar with, and accept
the obligations of registered agent, )

SIGNATURE ——— - —— - = :
Signaturg, typed or prirtad name of registerad agent and title if applicable [NOTE" Reglsterad Agent signature raguired when reinstaling) - DATE

FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian, O  Addedto Feos DR ga4

O A4 i  Onfn oy son e

7L VLI S B Qe P L Y R Y O T LTI g 4

10, OFFICERS AND DIRECTORS ]

TITLE P

NAME CCOHEN, IRAE

STREET AQDRESS | 10373 BERMUDA DRIVE
cmy-st-2¢ . | COOPER CITY, FL 33026

TILE \'
NAME COHMEN, THERESA
STAEET ABDRESS | 10373 BERMUDA DRIVE . I .
oTe-ST-ZP | COOPER CITY, FL 33026 T

TITLE
NAME

i DO NOT WRITE

CiTY-ST-2IP

T | © INTHIS SPACE

NAME
STREET ALDRESS
CITy-57-2IP

TILE

NAME

STREET ACDRESS
CIiY-$T-2IP

TnE

NAME

STAEET ADDRESS
CITY-sT-2IP

12. | hareby certify that the information supplied with this filing dees not qualiy for the exemption stated in Section 119.0?}3](1), Florida Statutes 1 further certify that the information
indicated on this repan ar supplemental reort is tue and accurate and that my signature shall have the same legal ellec! as if made under path, that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered -

SIGNATURE: tﬂmg Coh—  ZoA E. (Ohew D -10-0S 308 335 9188
IGNATURE AND TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Cale - Craytime Phone &

et e —



