2005 FOR PROFIT CORPORATION

: ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am
Secretary of State

DOCUMENT # P03000043880

1. Enlity Name

NICHOLAS AND WONG, INC.

02-18-2005 90064 043 ***]50.00

o ! }
Principal Piacelof Business

7703 SW 178 ST
MIAMI, FL 33157

Mailing Addrass

7703 SW 178 8T
MIAMI, FL 33157

400199358

IR

2. Principal Place of Business 3. Mailing Address
I
Suite, Apt. 4, ete. Suite. Apt. #, ete 02142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' 56-2347719 Mol Applicable
Zip Country Zp Country 5, Cerificate of Status Desired O $B'75 Additional
Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, , Name
—— gt "y g et — — N C — — — e o — ——— - —— J— i —
NICHOLAS, GREGORY J

7703 SW 178 8T
MIAMI, FL 33157

(-

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agen.

SIGNATURE —

Signaiuse, typed or prinied name of ragistered ngent and lille if applicable

(NOTE: Registered Agert signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution’

$5.00 May Be
Added to Fees

10. !

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE \PD I elete TITLE [ Change ] Addition
NAME INICHOLAS, GREGORY J NAME
STREET ADDRESS :7703 SW 178 STREET STREET ADDRESS
CITY-S§T-ZIP ‘MIAMI, FL 33157 CITY-ST-21P /
TILE 'VPS 1 Detete TITLE VP B Change (] Acdliion
NAME {WONG, LEVY A NAME WO p,[ 61 LEV A‘
STREET ADDRESS 112291 SW 124 TERR STREET ADDRESS 12369 S/ 148 ST
cTY-ST-ZP  ['MIAMI, FL 33188 BIFY-ST-2IP MiAML ELORIDA 3D gl
TME : O velste TILE 3 change  [J Addition
NAME | NAME
STREET ADDRESS |1 STREET ADDRESS
CITY:STo 2P —— ,-» i i e et - BT L B e I e e e L s e e
TITLE O belete TITLE [ Change [ Addilion
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP ! CiTy-§T-iF
TE t 1 petete TImE [ Change 7] Addition
NAWE : NAME
STREET ADDRESS | STREET ADDRESS .
CTY-ST-ZP I CHTY-§T-7P
TIMLE : 1 belete TNE [Jchange [ Addition
NAME ; NAME :
STRECT ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S5T-ZIF

12. | hereby Certlly that the informatici
indicated on this report or suppl

changed, or on an attachmen

an addr

upplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurale and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporaticn or the receiv /or trustee empowgfed to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

it Geegony A}fcﬁ'm 2/"//”"’5/ (eom st

all

"]

SIGNATUFIE:

%‘R PR]N}D NAME OF SIGNING OFFICER OR DIRECTCR

Dayithe Phone #

/stenrruf AN
[



