2005 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED

DOCUMENT # P03000018970

1. Entity Name .
M AND S NIXON ENTERPRISE, INC

Secretary of State

Principal Place of Business __ _Mailing Address

3119 OAKLAND SHORES DRIVE
C-102

FORT LAUDERDALE, FL 33309 US

5115 OAKLAND SHORES DRVE
FORT LAUDERDALE, FL 33309

DO NOT WRITE IN THIS SPACE

Us

LRI AR

May 02, 2005 08:00 AM

04282005 Na Chg-P CR2EQ34 [10/03)
4. FEi Number Applied For
74-30839%4 Mot Applicable
$8.75 Additional

5. Certificats of Status Desired O

Fae Requirad

6. Name and Address of Current Registered Agent

NIXON, MARVIN

3119 OAKLAND SHORES DRIVE
C-102

FORT LAUDERDALE, FL 33309

DO NOT WRITE
~ IN THIS SPACE

the obligations of regisiered agant.

SIGNATURE

8, The above named entity submits this stalement for tre purpose of changing its registered office or registerad agsnt, or both, 'n the State of Florida. | am familiar with, and accept

Signature, typed & prinled nam of regislered agent art e f apprcable

- {NGTE. Registered Agent sighature required when minstating}

DATE

FILE NOW!!! FEE IS $150.00

Aftor Nlay 1, 2005 Fee will be $550.00 Trust £und Cantribunon,

8. Election Campaign Financing

$5.00 May Be
Added lo Faes

10, T C"\_FFTCE?!B ANDIRECTORS ]

TITLE PD -

NAME NIXON, MARVIN

SYREET ADDRESS | 3119 OAKLAND SHORES DRIVE
CITY-§7- 2 FORT LAUDERDALE, FL 33309

T ) ' -
NAME MNIXON, SYREETA

STREET ADDRESS | 3119 QAKLAND SHORES BRIVE

Ty ST 2F

TILE

NAME

STRELT ADDAESS
Ciry-sT-2IP

Tm.e

NAME

STREET ADDRESS
Cry.ST. 2P

TITLE

NAME

STREET ADDRESS
CIry-§T-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-217

__ UDDOO654721
US/03/05-80118-022 150,00

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report is true an:
of the corparation or the re
changed, or on an atlach

SIGNATURE:

nt with an address, with aii other flike empowered.

7 I 0N

12. | hereby certily that the Infarmalion supplied with this fiing dioes not qualy (of the exemption stated in Section {18.07(3)
s Y accurate and that my signature shafl have the same legal efféct as if made under oath; that | am an officer or director
var of trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

(1), Florida Statutgs. | further certify that the Infarmatior

(851 30-943

-

o5

Dayiima Pnone #

7 SIGRAW@AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR




