2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000104394

1. Entity Name
NINA PROPERTIES, INC.

Principal Place of Business

117 5. ATLANTIC DRIVE
LANTANA FL 33482

i Malllng Address
- 117 S. ATLANTIC DRIVE

LANTANA FL 33462

2. Principal P §ce of Business

3 MailiEAddress

Suite, Apt. #, ot

FILED

Feb 03, 2005 08:00 AM
Secretary of State

I L

[T

Sulte, ApL. #, stc. B 15t MCORE CR2E034 (10/04)
City & State = =T CiydSwte %. FEI Number Applied For
33-1026733
R o Not Applicable
Zip Country $8.75 additional

Zip ‘ Couniry

5. Certificate of Status Desired O Fee Requsre d

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

COY, ANN
117 S. ATLANTIC DRIVE
LANTANA FL 33462

Mame

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity sthj IIS thig statement for

the obligafions of regist€ agentm

SIENATURE

purpose of changmg ns reglstered office or registered agent, or both, in the Stats of Florida. | am familiar with, and ac:cept

e Z-/¢5

SgnEUD, T ad of pIEE TR of lequrcrrad aaem and t‘iTm pl cable

{NOTE Haumlamd Agant sipralura laquuﬁd whan rewnslsllng) DATE

FILE NOW!! FEE IS $1_50.00
After May 1, 2005 Fea Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added {o Fees

10, ] CFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [T Delete WILE [ Change [ Addition
NAME COY, ANNE NAME

STREET ADDRESS | 117 S. ATLANTIC DR. SIREET AGURLSS

GiT-51-77 | PLANTATION FL 33462 . Quvsrar

THLE vP O Delete une O change  [7] Addition
NAME COY, GARY MAME

SIREET ADDRESS | 4853 WAVERLY WOQDS TERR. SIREET ADGRESS | Sy

wy.st-zp |LAKEWORTHFL 33483 _ ) _ jonesrae mﬁgqgggal{a?gi HaL0

ILE ST - J patete N Wi WIS TR S fiaiige” "DAddmun
NAME COY, NANCY MAME

SIREETADDRESS | 4953 WAVERLY WOODS TERR.” k S1KEL L AULAESS

City-s1-71p LAKE WORTH FL 33463 — . § uresi-ze

TILe I Delete TE [T change  [] Addition
NAME NANE

STRELT ADDRESS STREET ACDRESS

CIrY-51-2P Cav-SE 7P

TiLe ] Delete e [J Changs  [] Addition
NAME MAME

CIREET ADDRESS STREET ADDRESS

CIY-5T-2IP PIY-ST. 0P

g [:] Delete il [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ABDRESS

CITY.SF- 2P Ciy-s1- 2

12, | heraby certig that the informaticn supplled with thls filiry 3 does not qualify for the exemption stated in Section 119.07(3)(0). Florlda Statutes | further certify that the information
i accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
of the gorporation or the receivar or frusté
changed, or cn an attachment with ap

SIGNATURE:

s report or supplemental repert is true an
gmoowered 1o execue this

ess, with all other like em
e Z& ¥4

rad.

\l

A/ 05 X%/ f&»‘747,

smmy{mn TYPED OR PRINTER NAME OF SIGNING omc;ﬁ OR DIRECTOR

Date Daytma Phone &



