1

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 13, 2004 8:00 am

DOCUMENT #

1. Entity Name

P03000083631

NIC-GEN, CORP.

Secretary of State

05-13-2004 90012 039 ***150.00

Principal Place of Business

7870 NW 52ND ST
MIAMI, FL 33166

Mailing Address

7870 NW 52ND ST
MIAMI, FL 33166

=

R EARMOAR MO ERA

2. Principal Place of Business 3. Mailing Address
Sulle. Apt.# stc. Suite, Apt. #. sic. 04212004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- . 3:3-_‘0-.6-.7 ;2 Y f-?- — - ==~ |Notappiicable |
——Zipr~ - - = “Count - T Zp Count i
P ouniry P ountry 5. Cerificate of Stalus Desied ~ [J $8-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ARVELOQ, YANIRA
8290 LAKE DRIVE
APT # 236
MIAMI, FL 33166

-

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

City

Zip Code

FL

8. The above named entity su
_the obligations

bmits this
N

tement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

o]

SIGNATURE .1
Signature, typed or printed nammred agent and title il applicable. {NOTE: Ragistered Agenl signature required when reinstating) DATE
: Lt R ) e -
FILE I :FEE IS $150.00 _ 9, Election Campaign Financing $5_00 May Be
After May -] Fee will be $550.00 Trust Fund Contribution. Added to Fees
10., OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
EITI‘E P ke A 1 Delete TITLE [ Change ] Acdition
NanE . | ARVELQ, ANIRA NAME
STREET ADDAESS | 8290 RIVE APT # 236 STREET ADDRESS
. BITY-ST-2IP MIAMI, EL 331 66 CITY-ST-2IP
t‘-ﬂiLE _ .r: O Delete TITLE [ Change [ Addition
NAME = NAME
STREETADORESS =7 — .- - - ~ ™ STREET ADDRESS |~ T
CITY-ST-2IP iy - CIy-S7-2IP
TME -. "',4 [ Delate THLE [ Change [ Addition
NAME % NAME
STREET ADDRESS v STREET ADDRESS
oITY-ST- 29 * CITY-3T-2IP
TITLE 1 Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE 3 Delete TITLE - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -~
CITY-S1-2p CITY-57-7IP
TITLE O Detete e [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this hllng
indicated on this report or supplemental repart is frue an
of the corporation or the recelver or trustee empe

does not qualify far 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 it made under cath; that | am an officer or director

OS- 10- 0y

Qled 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

303 6256 GI

G CFFICER OR DIRECTOR
e

N Date

Daytime Phone #




