2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000080716

1. Entily Name

EL TALLER NICOLE O, CORP.

Principal Place of Business

10303 CARGILL CREEK COURT
# 204
LEHIGH ACRES, FL 33936

Mailing Address
10303 CARGILL CREEK COURT
# 204

LEHIGH ACRES, FL 33936

2. Principal Place of Business

3. Mailing Address

I

Il

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91043 043 ***150.00

i

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
Not Applicable

i ; i ™ ;

Zip Country Zp Counlry 5. Certificate of Staius Desired [} $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" WENK, JULETA M
10303 CARGILL CREEK COURT
4

LEHIGH ACRES FL 33936 *

———— ~ i i ——————

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

City

FL

Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Signature. typed of panted name of registered agent and title il applicatle

(NOTE: Registered A

genl signature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P/S [T Defete TITLE [ change  [J Addition

NAME WENK, JULIETA M NAME

STREET ADDRESS [ 10303 CARGILL CREEK COURT STREET ADDRESS

CITY-ST-2ZIP LEHIGH ACRES FL 33936 CITY-ST-2P

TITLE VP/T [ Detete TILE [ Change [ Addition

NAME ZUCCOLO, MARIA A NAME

STREET ADDRESS (130 SARMIENTO STREET ADGRESS

CiTY-5T7-2P SAN NICOLAS, BA 2900 CITY-ST-7P

TLE {7 Delete THLE [GChange ] Addition
~ NAME B e i SNAME=— o E e o - o o i et e —_— e

STREET ADDRESS STREET ADDRESS

cInY-§t-21p CITY-ST-2P

TITLE 7 Delete TALE [} Change ] Addition

NAME NAME

STREEY ADTRESS STREET ADDRESS

CITY-ST-2IP GITY-$1-2P

TITLE 7 Delete TILE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5F-2IP

TME ' O oelete TILE [ Change ] Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

12. }§ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this 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 wity armaddregs, with all other §
SIGNATURE: \ TU Ow\‘w —

ike empowered.

(JULigf“ﬁ M. Weak

( ‘?GWIN‘TED NAME OF SIGNING OFFICER OR DIRECTOR

0t /2

Date¥

o Jo4 (gbq') B2 BO4(p

Daytime Fhane ¥

A\




