FILED
. Mar 03, 2004 8:00 am

' Gy wd
2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-03-2004 90013 005 ***150.00

DOCUMENT # P03000047107
1. Ertity Name
NICK'S LIMQ, INC.
Principal Place of Business Meiling Addrass
2971 ESTANCIA BLVD. #225 2971 ESTANCIA BLVD. #225 004UlblY
CLEARWATER, FL 33761 CLEARWATER, FL 33761 ;
S S A A GO

Suila, Apt ¥, elc. Suite. Apt. #, eic 01092004 Chg-P CR2E034 (10/03)

City & Stale City & Staie 4. FEI Number Applied For

7 _ : Do~ lnq LWy Nat Applicabla
zp Country Zp Couniry §. Coertilicate of Staws Desirad ] EB.TS Additional
ee Required
- -] — - .~ —BG.-Name and Address ol Current Reglstared Agert - -— . | — — 7. Name and Address of New Registered Agent = el .

Narne
*L*EI*:‘([STNI’KOL-A:OS; = e — a e = ——— - — i e —ehraerai . s
2971 ESTANCIA BLVD. #225 Street Address (P.O. Box Number is Not Acceriable)
CLEARWATER, FL 33761

p I

City FL Zip Coda

8. Tha abova named entity submits this statement far the purpass ol changing its registerad ellice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

. SIGNATURE N 2. /I 7/0 ‘/
e B 7T !

e, typed o prmed name of /».nu’nam-n INGTE: Fagistred AJEN! PRNLIR reOusted when reimitating),
FILE NOWIl FEE IS $150.00 9. Election Campeign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. D Adged to Fees
10. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD 3 Detete TIME . O change [ addion
NAME LEKKAS, NIKOLAOS NAME
STREETADDRESS | 2971 ESTANCIA BLVD. #225 STREET ADORESS
ciry-s1-ap CLEARWATER, FL 33761 orY-ST-2P
TME 0 peete THILE OiChange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
cTY-§1-29 iy -§1-2P
me [ Delete THLE [JChange  [] Addition
NAME NAME .
STREETADORESS.| .. o - i - - = e - STREET ADORESS ‘ = -
Y- ST-2IP s _ Y- ST-20
TE O peie TLE ' ' ) T T OChage [ Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CIrY-ST-ZP chY-ST-ZP )
TME O pelete TMEe O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIrY-ST- 29 CINv-$1-3P
TME ) O celete THLE [JCange ] Agtition
HAME NAME *
STAEET ADORESS STREET ADDRESS
DITY-51-2P CITY-5T-2P

12, 1 hercby certity that the informaticn supplied with this filing does net Qualify for the exemption stated in Section 1 19.0753)(0. Florida Statutes. | kurther cartily that tha information
indicated on 1his report or supplemental report is rue and accurate @nd thal my signatura shall have the same legal elfact as il made under cath; that | am an officer or direciar
of the corporation or the receiver or trustes empowsrad to exacuts this repant as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11l

changed. or on an attachment with an address, with all other kike empowered. .
2, / /2 / o
Oate T

SIGNATURE:

MATURE AN TYPED OR PRINTED NAME QFPMCER OR DIRECTOR Caytema Prone #

/




