2005 FOR PROFIT CORPORATION

ANNUAL REPO

DOCUMENT # P03000120552 ...

1. Entity Mame
NICS MOBILE CORP.

RT (AR)

Principal Place of Businass .
14;(7)? COLLINS AVENUE -
wéAMI BEACH FL 33140

Maiﬁng Address

4779 COLLINS AVENUE
1701

”ISAMI BEACH FL 33140

2. Principal Place of Business _ _

3, Mailing Address

I

~ FILED
Mar 30, 2005 08:00 AM
Secretary of State

I

I

|

il

Sulite, Apt. #, etc. . Suite, Apt. #, elc 1st MOOHE CR2E034 (10/04)
City & State T City & State 4, FE! Number : : Applied For
NOC-T APPLICABLE Not Applicable
e Country i Country 5. Corfificate of Status Desired ~ [J  98-7 D Additional
L Fee Hequired
8. Name and Address of Current Registerad Agant Il 7. Name and Address of New Registered Agant
o o - ) Name ) ’

COEN, OSCAR

4779 COLLINS AVENUE
1701

MIAMI BEACH FL 33140

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

City

FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office er registered agent, or both, in the State of Florida. | am famifiar with, and aceept

the cbligations of registered agent.

SIGNATURE

Sgnature. typed o prnted name of registerad agent and life I applcatia

{NOTE Registered Agont aghaturs raquires when wirstating]

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Wili Be $550.00
Make Check Payable {o Florida Dopartmgnl of State

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. S CTRICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 11

HILE P/D 1 Delete THILE [ Change  [] Addition
NAME COEN, OSCAR NAME

STREET ADDRESS | 4779 COLLINS AVENUE, #1701 STREET ADDRESS

Qry-S1- 29 MiAM! BEACH FL 33140 CIry-81.7IP

niLe ' 7 Delete HILE e . [lchange  [JAition
NAME NAME B I@lﬁ}ﬁﬂiﬂdf}ﬂE*}_E

STREEY ADDRESS SIREET ADDRESS Jd B BE-E0024-004 155,00

CITY- SF-2IP CITY-ST- 7P

E o o " Ooeee nng ] Change [ Addifion
HAME HAME

STREFY ADDRESS STREET ADDRESS

oy st-2e CIlY-S1-7F

L o O elels TLE [JChange ] Addition
NAME NAME

SYREET ADDRESS STREET ADDRFSS

CITY-ST-7P I CY-ST- 2P

TITLE - - Cloete R wne ) ) [ Change [ Addiian
HAML NAME

SYREET ADDRESS STREET ADDRESS

CITY- ST-2p Y S-2P

TiLE ] O] pelete I [Jchange [ Addition
RAME NAME

STREET ADDRESS SIREET ADDRESS

CHTY-5T- 0P GHY-SE-1F

12. | hereby certi
indicated on this report or suUp
of the corporation or the receiver or frustee empowere
changed, or ch an attachme

SIGNATURE: £

o3cA CoER
P2ef1DenT

that the information supplied with this flling doas not qualify for the exempiion stated in Section 118.07(3)(N), Florida Statutes, | further certify that the information
plemental report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am ar officer or director
d to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
ith an adgress, with all other like empowered.

shabr  (305) 33L-0068

ATUREANDTYPED OH_FW

B el o

£ OF SIGMING OFFICER OR DIRECTOR

Date Daytme Phona #




