2004 FOR PROFIT CORPORATION

.. . ~<ANNUAL REPORT (AR)

DOCUMENT # P03000060542

1. Entity Name

NICE AND SHINY OF FLORIDA, INC.

Principal Ptace of Business

1208 FLAGLER AVE APT 1
KEY WEST FL 33040

Mailing Address

. P.O. BOX 6593
KEY WEST FL 33040,

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, atc.

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90044 014 ***150.00

K

|

MOCRE

IR

CR2ZE034 (311/03

N

1208 FLAGLER AVE #1 \V

KEY WEST FL 33040

City & State City & State 4. FEI Number Applied For
5&; - 2 2 (p Q}/ 7LD Not Applicable
Zip Country o Country 5. Certificate of Status Desired [ $8'75 I}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name o
BENZVI, RAFI

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of regrstared agent and fitke 1t i%pkgb!e,

(NOTE: Registared Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P O oejete TLE [ Change [ Addition

NAME BENZVI, RAFI NAME

STREET ADDRESS [ 1208 FLAGLER AVE #1 STREET ADDRESS

CITY-ST-21P KEY WEST FI. 33040 CITY-ST-2IP

TLE [ petete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS | STREET ADGRESS

oITY-ST-7P CITY-ST-2IP

TITE [ pelete TITLE [J Change [ Addition

NAME . - , NAME . . . R
Tewertapomess | T TN smeeraooness | '

CIry-S1-2IP CITY-5T- 74P

TITLE i palete TMMLE [3Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-SF-2IP

THLE [ Detete TITLE [cChange  EJ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

€ITY-ST-2P ' CITY-ST-2P

TIiE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

changed, or on an attachment wilh an acdress, with all other like empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03-0/-0¥ 305-729212 23

SIGNATURE: X

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




