} - 2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED

DOCUMENT # # PO3000060141

1. Entity Name
NIKTRONICS, INC.

Apr 16, 2005 08:00 AM
Secretary of State

Maiing Address .

316 112 ST EAST
BRADENTON, FL 34212

Pnneipal Place of Business

316 112 5T EAST
BRADENTON, FL 34212

RGN ARG A

i

01102005 No Chyg-P CR2E034 (10/03)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Anplied For
16-1688702 Nat Applicalie
5. Certificate of Status Desired L] fese ;‘:Esq lﬁﬂ”""a’

6._Name a7id Acldress of Current Ragistered Agent

MARQTTA, NICHOLAS J
316 112 5T. EAST
BRADENTON, FL 34212

DO NOT- WRITE
IN THIS SPACE

3. The above named anltify submils this statement for the purpose of changfng its registered affice or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of ragistared //,\/ ﬁ
SIGNATURE

Sotes

Sgnatun, yped Gr peinied nafie of regiatere agens and e ¢ appficabe,

“INOTE, Hagistared Agast signatura requirad when réistating}

aare *

FILE NOWII! FEE 18 $150.00

After May 1, 2005 Few will be $550.00 Trust Fund Contibution.

9. Election Cammaign Fnancing

35.00 May Be
Added o Fees

10, - OFFICERS AND DIRECTORS
e v - B

NAME MARGQTTA, NICHOLAS J

SYREET ADORESS | 316 112 ST EAST

oTY-51-29 BRADENTON, FL 34212

—7

e P - ‘ =

ROSENBERG, ARIELLE
316 142 8T EAST

NAML
STREEY ADDRESS
CIY-ST- 2P

BRADENTON, FL 34212

TRE

NAME

STRELT ADDRESS
LITY.ST-2P

e ’ -
NAME

STREET ADTRESS
CITY-§1-2¢

nne

RAME

SIREET ADDRESS
CITy-S7-2¢9

TNE

KAME

STREET ADDRESS
iy -ST-2P

o ﬂ.@ 36053
5-R0031o003 150.m

l:

DO NOT WRITE
IN THIS SPACE

12. | hereby cert
ihdicated oh this report or supplemental report is true an,

changed, or on an altachment with 7&155, it af other like empowered.

SIGNATURE:

that the Infarmation supplied with this filing does not Gually for the exemption stated in Section 118, OTF!)(‘) Florida Stawtes. [ further certify that the information
accurate and that my signature shall have the same legal
of the corporation or the recelver or frustee empowered (o execute this report as required by Chapter 807, Flariga Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath, that | am an officer or diractor

SIGNATURE AND TYPRD OR MEINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




