2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - - May 05, 2004 8:00 am

DOCUMENT # P03000100857 =

el et Secretary of State

NIK FOOD STORE, INC, 05-05-2004 90252 017 ***150.00

Principal Place of Business Mailing Address

8926 BYRON AVE 8926 BYRON AVE

SURFSIDE, FL 33154 SURFSIDE, FL 33154 7

T v AU SRIARRER AR
Suite, Apt #, 810, Suite, Apl. #, elc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiisd For

33~ 103230 Not Applicabla
av Country p Counlry 5, Certificate of Status Desired 1 $8.75 A.cfditional
Fee Required

8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent

1 Name

PIOTRKOWSKI, JOEL S
317-71 STREET Stesl Address (P.O. Box Number is Not Accepiabla)

MIAMI BCH, FL 33141

City : FL Zip Code

8., The above named enlity subrrits this statement for the purpose of changing its 1egistered office or registered agent, or boily, in the State of Flurdda. | am familiar with, and accept
- the obiigations of ragisterad agent, .- -~ - B . o . . - o ' :

SIGNATURE :
N +Signature, yped o pited name of regisiered agent and Lile T applicable, - {NOTE: Registaied Agant signature raguined when reinstating) DATE

- . FII:Ié NﬁW!!i FEE s $15000 . 9. Election Campaign Financing '35_0{]‘p‘,1‘ay e~ . - -
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

ﬁFFICEHS ANC DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

D : O balate TTLE . O rhange [ Addition
. 3:KHAN. NAZRULI NAME

[ 8926 BYRON AVE STREET ADRESS
‘| SURFSIDE, FL 33154 LTY-§T-2P

; oA
STREST ADORESS .
Ciry-sT-2p

ANS 1 oeite E O3 ctangz [ Acdition

B3 elete THUITE D e - - - ‘Ol Change= -7 Additian =
NAME
STREET ADIRESS
CITY-8T-71F

L nelete TImE . [ change  [J Addition
NAME
STAEET ADDRESS
Y- aT-2k

03 etere T [ Change [T Addition
£ e ; . NAME

TH ;:i-,q:;.aa._:sq . ) . ‘ STREET ADZRESS
oTY-§7-2. _ S GrY-T-2P

- . L Doeee | f mE
FN - . NAME

STREET ADDAESS | T ’ T STREFTADBRESS [~ ° 7777 TTomotem o momemes w0 e Lo
CY-5T-2P CITY-3T-21P

TE

J Change £ nadition

12. | heraby certify that the information supplied wilh this filing does no: qualify for the exemption siaved In Seation 112.07(3)(1), Flarida Statutes. | further certify that the information

- indicated on #i$ repart or supplemiental reportis true and accurate and that my signalure shall have the same legai effect as i mads under cath; that | am an officer or director
of the corparation ar the receiver or trustee smpowersd fo execute this report as required by Ghapier 607, Florida Statutes; and that my name appaars in Block 10 or Black 11
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE Vo X Foloon | o Maar o L T Yozpoy 96¢-350-95/2

YicaTURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daytme Phone #




