FILED

2004 FOR PROFIT CORPORATION Ma 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-04-2004 90179 006 ***150.00

DOCUMENT # P02000121753

1. Entity Name
NICARAGUITA SERVICES & RETAIL INC.

Principal Place of Business Mailing Address
300 S.W. 107TH AVE # 110 300 SW. 107THAVE # 110
SWEETWATER, FL. 33174 SWEETWATER, FL 33174
T =y B[RRI EIL
107 60 W Flagler sT | 0760 W Flagler sT
S“"e’;‘“,"’g“} - S”i‘ag'é‘_gmwa} 3 04292004  ChgP GR2E034 (10/03)
[]
City & State _p. — City & Stat 4, FE} Number Applied For
§wce‘rw°* e/ T ‘Ei»e&(wo‘*-er e 35-2195333 Not Applicable
ziP%‘;D l'TLIL Cumtrr} sy Zipa?}-, |1 [_f. Coung sh 5. Cerlificate of Status Desired [ ?g-ggsq :;fdm""'
6. Name end Address of Current Regiatered Agent - -— 7. Name and Address of New Registored Agent -
Nama
MORALES, JOSE A i
300 S.W. 107TH AVE # 110 Street Address (P.0. Box Nurnber is Not Acceptable}
SWEETWATER, FL 33174 = _
(0760w tlogky ST 3
" Sweelwader FL | 8214

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

SIGNATURE 0 - éé%’% jbse T)/\ow\/(na I//Z‘) /oy

Signature, wﬁ o printed name of registerad agent and tita if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) baTte T
N .00 9. Election Campaign Financing $5.00 may Be
Aﬂor :kaEy 1??0‘(',4%:5:'2'?'1:2 $550.00 Teust Fund Contribution. O  Addedto Foes

10. : OFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

i PD 1 Detete TME 7] PTehange [ Adgition

NANE ‘| MORALES, JOSE A NAME MoraleS, JOE A .

STREET ADDRESS | 300 S.W. 107TH AVE # 110 smeer anoress | | OT bo F“*ﬁl—u’" <71 3

or-ST-2e | SWEETWATER, FL 33174 CITY-ST-7P Saragy, \M:GIRA’ i 3’5(74‘

TMLE [ Datete TIE O change [ Addition

HAME NAME

STREET ADDAESS STREET ADORESS

CITY-5T- 2P CITY-ST-2P

TME [ Deiete TME [JCrange [ Addition
n_NA_EE—-—v—e.. o - - - i -NAM’EWM-. L T R S — =
T STREET ADDRESS | T T T T TETETETTTT =l e aDORESS - i

CIeY-§I-ap CITY-ST-2P

TITLE [ petete TILE [ ctange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-ST-aF

TME T petste TME [JCrange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2I7

TILE [ vetete TMLE [1Change  [] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

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

12. | heraby cerﬁgthm the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07(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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiys o ifusted empowered 1o axecute 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 attacha h sea-wdfh all other like empowerad.

SIGNATURE: ' J'M{A'Mm(v\ A{?j(bq—- 26522340

Daytime Phona ¥




