2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P03000067675 Secretary of State
1. Enfity Name 03-29-2004 20064 001 ***150.00
NICO'S CLOTHING, INC. - '
Principal Place of Business Mailing Address
1248 CHANTRY PLACE 1248 CHANTRY PLACE
HEATHROW FL 32746 HEATHROW FL 3274% S 4“ 38 15“
strmans e e enepeete e IR BRI
2. Principal Place of Business 3. Mailing Address
Sue R Suate (XS
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03
loke Holy L \OX o U\NU\ L e
City & Stale City & State 4. FEI Number Apnplied For
Us - 05411 3’-}" Not Applicable |-
Z."’B 11 Country WSA ’EZ)I?I"I e Country USA 5. Certificate of Status Desired [ fg-;’fqﬁ:‘:c"“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
(1:2A 4BBAIC-|E|EAF|*\?|"R§(U§C£ICE Street Address (P.Q. Box Number is Not Acceptable)
HEATHROW FL 32746
City FL. Zip Code

B. 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
the obligations of registered agent.

SIGNATURE Susen Cabal et 3Jad ! oy

Signature. typea or printed name ol regrsterad agent and titls f appkcable. {NOTE. Registerad Agent signature required when reinstatng) DATE
- FILE NOWI!! FEE IS $150.00 " - . o
. 9. Election C F
L Afleray 1,2000 Fos wilbo 355000 a0y $5.00 ey o
v Make Check Payable to Florida Deparlmen! of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D £ Delete TITLE (O Change [ Addttion
NAME CABALLERO, ALEJANDRC NAME :
STREET ADDRESS | 1248 CHANTRY PLACE STREET ADDRESS
CITY-ST-2P HEATHROW FL 32746 CITY-ST-2IP
TITLE PSTD [ pelete TITLE [3 Change (3 Addition
NAME CABALLERO, SUSAN NAME
STREET ADDRESS {1248 CHANTRY PLACE STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32746 CITY -ST-2iP
TMLE [ petete THLE O Change ] Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-4T- 2P
THLE [ atete THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TITLE O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST- 2P
TITEE [ petete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supgpiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; 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.

SIGNATURE: ~Susc~  Cela (lan— (oY 33-317-A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Date Dayume Fhone #

{a




