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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000060141

1. Entity Name

NIKTRONICS, INC.

Principat Place of Business

149 BAYBERRY RD.
WANDING RIVER NY 11792

Mailing Address

149 BAYBERRY RD.
WANDING RIVER NY 11792
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-—MAROTTA, NICHOLAS-J - -
316 112 ST. EAST
BRADENTON FL 34212

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of registered agent and Lite f applicable.
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10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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indicated on this report or supplemental report is true an

12. | hereby certify that the informaticn supplied with this fl|lf‘l§ does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 0 exectie this repon! 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, with all other like empowered.
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