s

i ANNUAL REPORT

FILED

2004 FOR PROFIT CORPORATION , Aug 26,2004 8:00 am

1. Entity Name
NICARAN INVESTMENT INC.

DOCUMENT: # P03000042301

" F

Secretary of State

4 07-08-2004 90097 035 ***550.00

Principal Place of Bumss

201 ALHAMBRA CIROLE. STE 502
CORAL GABLES, FL 33134

Malling Address

201 ALHAVBRA CIRCLE STE 502 A 66432612

CORAL GABLES, FL. 33134
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NAME i . NAME
Carmen. Casalinas de Mangionel -
SIREET ADURESS 401 O'-Palm Pl GLONCY e aoorass 4010 Palm.Place
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