2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07, 2004 8:00 am

DOCUMENT # P02000054336

1, Entity Name
MORAN & NICHOLSON INC

Secretary of State

01-07-2004 90027 048 ***150.00

_Mailing Address

Principal Place of Business _

4201 N. Federal Hwy. #3-A 4201 N. Federal Hiwy. #3-A ~ ™ |

Pompano Beach, FL 33064 Pompano Beach, FL 33064 : v .
l \
e < A A
Suite, Apt. . etc Sute, Apt. #, elc. 01052004  Chg-P CR2E034 (10/03)
City & State City & State 4. ‘FE| Number Applied For
01-3670136 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [] ?aee gesqt‘:?ewd“maj
6. Name and Addrm of Current Reglstemd Agent 7. Name and Address of New Registered Agent
— o T - i - Name - -

NICHOLSN, DAVIDE |
' 4201 N. Federal Hwy. #3-A ;
|

Street Address (P.O. Box Numnber is Not Acceptable)

Pompano Beach, FL. 33064
. City FL l Zip Code
B. The above named entily submits this statement for the purpose of changing its regls:eted office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.
SIGNATURE
e.wmamnmmdrwmmmbimmh. . {NOTE: f AQent recurred widn Q) DATE
-; ) . Lt Lo - ,.l . * . A, .
FILE uowm FEE IS $150.00° 9. Election Campaign Financing $5.00 Mayse [ = .. C R
T After “a'y-| ‘2004 Pee will be 3550_00 Trust Fund Contnb’utlon. o ‘Added to Fees - - ) o oo
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTRE 7 Detete L [ changs [ Addition
i RAME — NICHOLSON DAVID E ' HAME - R .
STREET ADDRE! 4201 N. Fede # ' ! STREET ADDRESS i\
s | mp Bd ral I;L 33(?6:? L Jomsw
: 0 ano e
TIE : ach, : TLE [ Change [ Audition
NAME N _/ HAME
STREET ADDRESS STREET ADDRESS
tny-s1-zip CITY-57-2P .
TITLE 1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . _ _ _ STREET ADDRESS S
CITY-5T-2P CY-ST-2P
THLE O pelete TMLE {0 change [ Adition
NAME RAME
STREET ADORESS STREET ADDRESS
Cy-51-ZP CiTY-ST-29
TITLE 1 pelele TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-Sy-ap CITY-ST-27
TE O velets TMLE [} change ] Addition
NAME [ NAME } -
STREETADDRESS |-« vo  wwe = . STREET ADDRESS - - - - ’ .
YL, ol 5% aiesd o moe wbtel Jins abotoeduriany ) 5 Cy-ST-2p
12. 1 hereby cemfy "that the'infarmation suppl:ed with this fiting does not quahfy for the exemption stated in Sectlon 119.07(3¥i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and aggurate and ihat my signature shall have the same legat effect as if made under oath; that | am an officer or director
--of the corporation ot the receiwBLof trustee empowgred t ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 #f
changed, or on an attachm ;U\ like empowered.
C
SIGNATURE: _ (L /) ¢ DwipE freporson //570 v BY28L-C7YS
SIGNATUARE AND TYPED OF PRINTED NAME OF BIGMING OFFICER O HRECTOR Daytime Phone ¥




