FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000005258 03-01-2004 90025 036 ***150.00

1. Entity Name

NIKITA HOLDINGS CORP.
Principal Place of Business Mailing Address .

422 CAMPUS STREET 7802 KINGSPOINTE PARKWAY 9401291 5
CELEBRATION, FL. 34747 SUITE #207-B

ORLANDO, FL 32819

s s I

gA2 ﬁmqu Ak ol
Suile. Apl.#.816. r oA A 02252004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
banHQﬂ 1‘?\— ‘ \D-4y23»2uU%d Not Applicable
Z’?S i b e T8 couny Us A’ ze Couriry 5. Certificate of Status Desired ] ?ese Zil‘::ﬂm"a'
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
“JAQ.SERVICESING., —— =T — - Yolanda--Rodd, S e A
7802 KINGSPOINTE PARKWAY Street Address {P.O. Box Number is Not Acceptable)
SUITE #207-B
ORLANDO, FL 32819 B2 Spang, W look
City Zip Cod
: Celelorakidn FL l PRiyey

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

P
SIGNATURE ‘%M
Signajgie. typed or primed neme of registerad agent and Ltie  Spoticable, =7 (NOTE: Regitered Agent signalure required when relnstating) DATE

FILE NOWII! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE P [ delete 1ITLE [# Change [ Addition
NAME RODRIGUEZ, YOLANDA NAME %
STREET ADDRESS | 422 CAMPUS STREET STREETADORESS [©Q 2 Op© =N AN LOOP
orv-st-zr | CELEBRATION, FL 34747 CITY-5T-2p Celelnial; Qn L FL aMI34YY
TITLE [ Defete TmEe [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2P
TMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy ST e St R oy i e
THLE 1 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P TY-§T-ZP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P cirY-ST-2IP
TITLE O verete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIp CITY-57-21

12. | hereby certily that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thaf my signature shall have the same legal effect s if made under oath; that | am an officer or directer
of the corporation or the receiver or trustes 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: -2 e onnll %4’?7“%

" ZAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Date Daytimea Phone #




