- 2004 FOR PﬁOFIT CORPORATION

“ "~ ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000125992

1. Entity Name

NICO & NANA INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90008 Q32 ***]58.75

Principal Place of Business

10208 N.W. 52ND TERRACE
MIAMI FL 33178

Mailing Address

MIAMI FL 33178

10208 N.w. 52ND TERRACE

us us . .
Sufte. Apt. #, alc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
IL/" "‘I ?0 2/ ?? / Not Applicabie
Zp Country P Country 5. Certificate of Staws Desired $8'75 ﬁtdditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ TULEGALZOOM NEVADA NG~~~
44 W. FLAGLER ST.

_Name

TR T T Tt it i et i i e S bt i m—

S

Street Address (P.O. Box Number is Mot Acceptable)

SUITE 675
MIAMI FL 33130

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Sugnatura, typed or prnled name of reqisiared agent and title f apphcable.

{NOTE: Registerea Agent signature reguired when reinstanng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PRES {7 Delete TILE [ crange [ Addition

NAME MONT, LOUIS NAME

STREET ADDRESS | 10208 N.W. 52ND TERRACE STREET ADDRESS

Gay-ST1-21P MIAMI FL 33178 CITY-ST-2P .

TITLE VP [ petete TITLE V'f Ija/{:hange [3 addition

NAME MONT, JORGE NAME Mow 7, mg £

STREET ADDRESS | 16211 S.W. 36TH STREET STREETACORESS | /879 LAMS i b4

CITY-ST-2IP MIRAMAR FL 33027 CITY-§T1-2P Vu_,fs/ ol 2967

TILE [ Detete TRLE [ Change [ Addition
SNaME L it = - e e e e e UNAME 1 e e e e - e i S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE N O belete TITLE [IChange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2P

TIMLE 3 Delete TImLE [ Change  [_] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2Ip CHY-ST-2P

TITLE O oetete TITE [Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

indicated on this report or
of the-corporation or theeceive)

SIGNATUR

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
al report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that ¢ am an officer or director
slee empowered to execide this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

itn all othepdike empowered.

Lowrs MonT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oy (e go3-255

Data " Gayvme Phane #




