FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000108270 ecretary of State
1. Entity Name 04-08-2005 90032 014 ***150.00
NIKORCEL, INC.
Principal Place of Business Mailing Address . el .
1500 UNIVERSITY DR STE 200 1500 UNIVERSITY DR STE 200 :
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
Suiie, Apt. #, etc. Suite, Apt. ¥, etc. 03172005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Apgplied For
20- 1848816 Not Applicable
ap Country Zip Country 5. Certificate of Status Desned 0 $8.75 Additionat
[ . - - .. . - R . .Fee Required_
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WYSOQOCKI, DOV
1500 UNIVERSITY DR STE 200 Street Address (P.Q. Box Number is Not Accaptable)
CORAL SPRINGS, FL 33071
'_ City FL | Zip Code
B The above named entity sqults 1h|s staternent for the purpcse of changing its reglﬁtered o!flr;e or reglstered agent, or both, in the S!ate of Florida. I am farniliar with, and accepl
ms obllgatlons ui reglstered uguh S HESI et . T e e
S f, ' "oa i
SIGNATURE i :
-+ Signaum iyped o prntnan.?"r&g of ragtslered 2gent and tik i applicable. (NOTE: Regidsnad Agunl signaiyre 1equired when ramat ing) DATE
T i . "‘ U L F . .
e FILE-NOW!! -FEE 15'$150.00-——- — |3 Elgction Gampaign M’!QMD .. $5.00 MayBe_|.._. _ —_—
< After May 1, 2005 Fee will be $550.00 Trust Fund Confribution. -+, Addad to Fees
L IR S |
10. QFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TLE D 3 Delte 1MLE O change [ Addition
NAME WYSOCKI, DOV NAME
STREET ADDAESS | 1500 UNIVERSITY DR STE 200 STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33071 CIY-57-2P
TmE 1 velste TILE Ochangs [ Adcition
HNAME ) NAME
STREET ADDAESS §l STREET ADDRESS
CITY-ST-21P CITy-ST7-21P
1 (CI - . [ page- _TILE e -~ . change -7 Additlan
RAME ‘ NAME ‘ :
STHEET ADNRESS STREET ANDRFSS
CITY-81-21P Cny-S1-2P
TME O pelate TIE [ ohange [ Addition
HAME T ' NAME )
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-21P
TME ) O Delae THLE [J change [ Addition
e S . . S E _— . S R R -
“STREETADDRESS | ™™ ™ """~ "7 77T i T TrTo T STREETADDRESS | =~ =~ =717 T T e e e T
e I A T b - JOURCURNURE Yo' & T NE i
me UYLttt LI i VYR [T act. . [Jchange (3 Addition
-M,\ME» —— — e m e ———— - WE e e— —— a e mr———— — s+ — s e e
STREETADDRESS 3 DIINL T e s L I L et e SRS [ T Pt N it
anvostae CIY-S7-2F

12..1 hereby certify that the information supplied wilh this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. § further certity thal the information
-indicatad on this report or supplementlal reporl is true and accurats and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
- of the corporation or the receiver or trustes empowered o execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni an address, with all other hﬂfi’\p/mfzi
SIGNATURE: dz"’ 3/ { 7/ oS -35'1 ~ 3%/ -G 22 |

SIGNATURE AND TYPED OR PRINTED NAME 'F SIGNING OFFICER OR DIRECTOR Daig Daytima Phione #




