FILED

2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000049119 02-27-2004 90031 006 ***150.00
1. Entity Name
LITTLE NIKKI, INC.
Principal Place of Business Mailing Address -
16128 CARDEN DRIVE 16128 CARDEN DRIVE
ODESSA, FL 33556 ODESSA, FL 33556
e e AT AL ACAD ALY
Suite, Apt. #, etc. Suite, Apt. #, elc. 02092004 Chg-P CR2E034 (10/03)
City & State City & State % FEI Number Applied For
73-1672303 Not Applicable
Zp Counry “p Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e — E . . it - T Name - e § i i E B
GARDNER, JOHN W ESQ T Gardner, John-W., Esquire -
128 WEST ROBERTSON STREET 559? Addresg(q‘:o Box NI'J r is NO‘ Accegi.?'l)ee t

BRANDON, FL 33511

[\ ff\ [\1\“1 \ Bfandon - FI;I D381

the obligations of rgcksle

8. The above NMe i N lthmKr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- SIGNATURE

S\gnalur;‘ } red aafm‘?q titls it applicatia, (NGTE: Registered Agent signature raquired when rainstating] bATF_ '
[ “, ) HJ U ’ - N - ' -
FILE NO ;ﬁ FEE'IS $150.00 : 9 Elecuon Campmgn Financing - $5.00 may Be - b e -
Aﬂer May 1,2 4 Fee wlll be $550.00) . Tru51 )Funq C‘:_c\:nmggm? ;oL rE --Ad_qed to Fees- e T .
10 o OFFICEHS AND DIRE TORS 11, : ADDITIONS,’CHANGES TO OFFICERS AND DiHECTOHS IN 1
1m‘-' ] ] O Dekie me . . . [ change [ Acdition
NAME SOLANO, ANTONIO A NAME
STREET ADDRESS | 16128 CARDEN DRIVE . STREET ADDRESS
CITY-ST-2IP ODESSA, FL 33556 CITY-ST-2IP T
TILE . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P b
THLE [ peete TIMLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
P OTSSTIR T el i e g e e OTYSST-AR L i

TITLE O Delete Tne |:| Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-21P - )
TIMLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) ) [ pelete TITLE [J Change [} Addition
NAME ’ B B NAME : ) . .
STREETADDRESS | __ . S ) STREET ADDRESS R . : .
AMY-SRIPL | L e — . orv-srap " AT B -

12. | hereby certify that the information supplled with this filing does not quallfy for the exemnption stated in Section 119.C7(3)i), Florida Statutes. | further cenlfy that the information
indicated on this report or supplemental report is true and accirate gpd that my signature shall have the same legal effect as if made under oath; that | am an officer or director !
of the corparatiof or the receiver or trustee empowerad 10 exec is 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, addees, with all oth ﬂﬁ‘ﬁ‘ﬂf—— ;
g T 3 //)/0‘1 |

FI3 924 9’-""76

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR OIRECTOR Date Daytime Phong #




