2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jul 19, 2004 8:00 am

DOCUMENT # P02000128916 Secretary of State
1. Entity N .
ity Name 07-19-2004 90016 015 ***150.00
NACKIE, INC.
Principal Place of Business Mailing Address
742 15TH STREET #A-3 742 15TH STREET #A-3
MiAMI BEACH FL 33139 MiAMI BEACH FL 33139 ' .
4727 Daetuiooth Ave N,
Suite, Apt. #, elc. Suite, Apt. #, ete. MOORE CR2E034 (4/04)
City & Staie ity-&_Stat 4, FEI Nuymber Applied For
6%- w&s%\)% \ ‘F L-‘ ' 38-3678842 Not Applicable
Zip Couniry Zip Country - . $8.75 Additional
) Z%” i % \.)Sv* 5. Cerlificate of Status Desired J Fee Reguired
6. Name.and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. o . Name : -

- -
s —— .y = - - T L

" WING, NICHOLE A’

742 15TH STREET A3 ] Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139

, City ) FL Zin Code

8. The above named entity submils this statement for the purpose of changing its registered ofiice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e,

B LT
SIGNATURE
. [ Signature, typed of prnted name of registered agent and tidle i apphcable. (NQOTE: Registered Agem signature régued when rensiaing) DATE

LR s g R
FILE'NOW! -$550: 5.607.193(2)(b), F.S., allows for the waiver of the $400.00 | o o . Campaign Financing  $5.00 May Be
lats fee. By checking this box, the gorporation certifies it S
i ” . " " Trust Fund Contribution. [} Added to Fees
did nct receive prior netice. Fee to file is $150.00. -
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TMLE [ change  [] Addition
NAME WING, NICHOLE A NAME
STREET ADDRESS | 742 15TH STREET #A-3 STREET ADDRESS
cry-s7-2P | MIAMY BEACH FL 33139 CITY-ST-2IP
TIMLE O3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
R (1.} S o lnclete - o RoImE i a2 5 Chonsa [ Additicn-

NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Deleta TME [ Change [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-S7-1IP
TITLE 1 petete TMLE [JChange  [] Addition
NAME HAME
STREETADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delate TILE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i). Florida Statutes. | further certity that the information
indicated on this repon or supplemental regert is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcier
of the corparation or the receiver or frustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNAT;URE: /MJWQ NtCVLDltA Wik 7!40"—1‘[ 0“’!/275/4“3

" SIGNATURE AND TYPED OR PRINTED BATIE OF SIGNING OFFICER OF DIRECTOR v paie §' 4 Daylma Prone # ©




