FILED

* %, 2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
- ANNUAL REPORT _ ecretary of State

1. Entity Name

CHEZ NICOLE, INC.

Principal Place of Business Maiting Address

22155 CANDLE CT. 22155 CANDLE (T. : 1 -

BOCA RATON, FL 33428 BOCA RATON, FL 33428 94“ 548 15 ‘

e S EA R CERG DR
Suile, Apt. #, elc, Suite, Apl. #, elc. 04052004 Chg-P, - CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

_5"" 131' /};‘ 7! Not Applicable

&P Country Zp : Country 5. Certificate of Status Desired O ?g'g; :’i‘:ﬂ“ma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

WYNSCHENK, MITCHEL .. i _
22155 CANDLE CT. Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33428

City FL | Zip Code

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

SIGNATURE
Signature, typed or prinied name of registered agent and tille if applicable. {NOTE: Registerad Agent signature required when reinglating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [T Delete TIRE [ Change {7 Addition
NAME WYNSCHENK, MITCHEL NAME .
STREETADDRESS § 22155 CANDLE CT. STREET ADDRESS
CITY-S1-2P BOCA RATON, FL 33428 CITY-ST-2P
THLE [ betete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE : O elete T [ Change [ Addliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ciTy-S1-2p
TILE [ oelete TILE [ Change [ Addition
Name. . |, . - . : . NAME . et e e e e . -
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-§T-2P
TIILE 07 Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP R CITY-5T-2P _
TILE J Delete TIILE []Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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, Wbe:—likeem wered.

SIGNATURE: A’_ﬁ%""\ w\ 17///1_,47
M GMNATURE .MID'WPED_OR PHINTED NAME DF SIGNTNG- ICEA OR DIRECTOR Date Dayirne Phane ¥
e A5 TYPen OR PN e 7 o =




