. ~2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000125141

1. Enlity Name
NIKKI'S ON THE GREEN, INC.

FILED
05 SEP 19 PHIZ2: 47

Principal Place of Busin&ss

1600 JOHNSON STREET
HOLLYWOOD, Ft 33020 US

Mailing Address

121 GOLDEN ISLES DRIVE

605

HALLANDALE BEACH, FL 33009 US

LT CTATE
selnb niky OF STATE

[ALLABASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Adgress

A A

Suile, Apt. #. elc.

Suite, Apt. #. etc.

09152005 Chg-P CR2E034 (10/03)
City & Staie City & State 4, FEI Number Applied For
Not Applicable
i Count i iti
Zp ountry Zip Country 5. Certificate of Status Desired 1] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARUSI, DANIEL S
517 SW1ST AVENUE
FT. LAUDERDALE, FL 33301

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

City

FL | Zip Code

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

the obligarions of regisiered agent,

SIGNATURE

Signature, typed or prnted name of regustered agent and itle f epplicable.

[NOTE: Regstered Agér signature required when rensiating) DATE

FILE NOW!!I FEE IS $550.00
Due by October 1, 2005

9. Election Campaign Financing
Trust Fund Contribution. -

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P.D, T Detete Tme [ Change [ Acdition

NAME iLIC, EUGENIA NAME

STAEETADDRESS | 121 GOLDEN ISLES DRIVE, UNIT 605 STREET ADDRESS

CITY-ST-27 HALLANDALE BEACH, FL 33009 Ciy-st- 2P

TIILE VP.D ] pelete TILE [ change  [T] Addiion

NAME ILIC, VLADAN NAME =0 I:IE,ST&%T" 1 ";-"';

STAEETADDRESS | 121 GOLDEN ISLES DRIVE, UNIT 605 STREET ADDRESS i TEd--023 7 b0, 00
19719/ 0501 054--02

CITY-ST-2IP HALLANDALE BEACH, FL 33009 CiTy-s1-2P

TME {1 elete TITLE (Cchange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CITY-S1-ZP

WILE {7 Cetete TILE [ Change [} Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CoITy-S1-2P CiTy-g7-2P

TITLE "1 Delete TITLE ["icrange [ Addition

NAME w NAME

STREET ADDRESS ﬁ{ } STREET ADDRESS

CITY.ST-2P Criy-sl-2p

TITLE ' 7 Delete TIME [ Change [ Aacition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiY-51. 2P CiTY-§71-2P

12. i hereby certify that the information suppied with this filing does not quality for the exemplicn stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
ingicated on this report o supplemental report is true and accurate anghthat my signature shall have the same legal effect as if made under oath: that | am an officer or directof
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11#

of the corporation or the receiver or truslee empowered to execute thi
changed, or ¢n an attachm an address. with all ather like em

SIGNATURE:

9 IJ(/O\{

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFRCER O DIRECTOR

Date Daylme Fhona K




FLORIDA DEPARTMENT OF STATE

TALLLAHASSEEFL 32314

GENTLEMEN:

ENCLOSED IS THE ANNUAL REPORT FORM FOR 2005.

THE ORIGINAL POSTCARD WAS NEVER RECEIVED IN JANUARY,2005 FOR
THE YEAR 2005, PLEASE ACCEPT THE PAYMENT OF §$ 150.00 IN PAYMENT OF
THE ANNUAL REPORT FEE.

WE HAVE ENCLOSED A COPY ANNUAL REPORT NOTICE THAT WAS
RETURNED TO SENDER

YOURS TRULY

Gl



