FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNU )
NUAL REPORT Secretary of State

DOCUMENT # P04000150097
1. Entity Name 01-25-2005 90039 031 ***150.00
NIKMAN PROPERTIES, INC.
Principal Ptace of Business Maiing Adkiress
250 BIRD ROAD 250 BIRD ROAD
200 200 40005912
CORAL GABLES, FL 33146 CORAL GABLES, FL. 33146
ST o OEARG D ORI
Sutie, Apt. 4. eic. Sufe, At 3, et 01142005  ChgP CR2E034 (10/03)
City & Sato Cay & State « FE Nambar ‘Aophed For
2.0-189 29D Not Applicatie
® Country @ Country S. Cenificate of Sus Desied [ 2'75" Addiioned
S Namw and Addresa of Current Regletared Agart 7. Narm andd Adress of New Registared Agert
. — — ’ . R Name .
MARI, MANUEL J e - SomTeETT e = o e —— - e e e e e
250 BIRD ROAD Streat Address (P.0. Box Number is Not Acceptable)
200
CORAL GABLES, FL 33146
o FL | %o

a mmwmmmmummdwuwmmwmaMhunSmdw 1 am tamiliar with, and accept
tha obiigations of registered agent. .

SIGNATURE
Sigasion: a0 O IO M Of MgREMid dieed sex] 30w d NOTE: Ay o moEred DatE
FILE NOWII! FEE IS $450.00 8. Elaction Campeign Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Cordribution. O  AddedioFaes
0 OFRCERS AND DIRECTORS " ADDITIONS /GHANGES 10 OFFIGERS AND DIRECTORS IN 1)
me P Ol oeem ™me | N/ D Ocee  Pasmie
s PEREZ, MANUEL o~ (voodo\Lpe. ?2.(‘ ed. B
STREET AODRESS | 250 BIRD ROAD #200 smraneess (2,80 Bavrd Reoad, »200
orv-st-2¢ | CORAL GABLES, FL 33146 arst® |0 orol rables, < A3\
ME €3 Do TIRE ‘ OCage [ Adn
NAME WAME
STHEET NERESS SIREET ADERESS
cov-sT-29 -
TIE 3 peien TmE Octnge [ Adiion
otz - ’ TTTT Oy e s e omr-51-20 - -
TmE (] B OCene []AGka
NAME AME
STREET ADOFESS STREEY ADOEESS
CITY-ST-2P cyST-oe
TRE O Octen TME O Cenge ] Addition
MAME ISAME
STREEY ADORESS STSEET AEESS
or-STP arr-sr-»
me 3 Delete e Clcmoe [ adttion
A NANE
STREET AOSESS STEEET ADORESS
GIIY-5T-2¢ oare-s1-a
12 1 hereby that tha information with this Fing does not qualily for the: exemption stated in Section 119/ Foricta Stetites. | urther certify information
indicated on this raport or msmﬁm‘?mmmwmmmmw asinn:bmﬂumﬂtﬂmlm:ﬂdg:uw

dinector
of (he corporation or The receiver or trustes empoworad 10 execule this repon as requicad by Chapter 607, Forida Stahges; and that my name appears in Block 10 or Block 11 8

changed, or on an sitachmant wizh an ol gther #kn empowered.
SIGNATURE: M/Mwﬂ ez Pres.  (fz0/05 a0% 270 3ook
SIGIRATURE AND TYPED O PRMNTED Wt OF [ [ [—) [




