FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0300008888%9 05-03-2004 91226 039 ***150.00
1. Erdity Name
LE PAPIER BY NICKY, INC.
Principal Place of Business Malling Address T T
1835 N.E. MIAMI GARDENS DRIVE #245 1835 N.E. MIAMI GARDENS DRIVE #245
NORTH MIAMI BEACH, FL 33179 NORTH MIAM! BEACH, FL 33179
e s LR
Suite, Apt. #, efc. . ' Suite, Apt. #, etc. 04292004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FE| Number Applied For
20 -0l '76 3‘/@? Not Applicable
e Country zp Country 5. Certificate of Status Desired | gi'gesm’:fe‘ﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — T e

Name

ACKERMANN, NICOLE

1835 N.E. MIAMI GARDENS DRIVE #245 Street Address (P.C. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33179

Clty FL Zip Code

B. The above named enfity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHl:
Signature, typeo tr primed name of registerad agent ang \Ie it applicable, {NOTE: Registereg Agert: signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
" After May 1 2004 Fee will be $550. oo Trust Fund Contribution. O  Added 1o Fees

710, i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TLE pP O oelete TITLE {7} Change [ Addition
NAME ACKERMANN, NICOLE NAME

STREET ADDRESS | 1835 N.E. MIAMI GARDENS DRIVE #245 STREET ADDRESS

Cy-ST-7P NORTH MIAMI BEACH, FL 33179 CITY-ST-ZIP

mie [ oelete TILE [ change  [7] Addition
HAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ peiete TITLE [ change  { Adgitien
MAME _. . .- - NAME - . :

STREET ADDRESS |- STREET ADDRESS

Y- ST-2P CITY-$T-ZIP

TIMLE O pelste TiTLE (3 Changa [ Addition
NAME RAME

STREET ACDRESS STREET ADDFESS

CiTy-ST-2IP -§ cnv-sr-zP

THLE 3 peiete TALE O change  [J Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CITY-ST-2iP

TITLE [ petete ™ [ Change [ Addition
NAME HAME

STREEF ADDRESS STREET ADDRESS

Cimy-s1-2Ip CiTY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 7 is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the rgceiver o trusteg empowered to execute 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 atfachment with an address, with ali other ke empowered.

SIGNATURE: _ Ui fbetntiss o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fhae T Daytire Prione »




