2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P92000003342 = Mar 03, 2005 08:00 AM
. Enity Name - Secretary of State
NICO BUILDERS INC.
Principal Place of Business :—_— - ﬂ‘ Malling Address - -
1154 NORMANDY DR, 1154 NORMANDY DR
MiaMl BCH FL 33141 MIAMI BCH FL 33141
us R us
s — — [
Suite, Apt, ¥, etc. - - ) Suite, Apt #, etc. _ ) : 1st MOORE CR2E034 {10,104)
City & State T o City & State ’ 4. FEiNumber Applied For
_ ) “' 65-0380645 Not Applicable
Zip Cotantry 2 Country 5. Ceriificate of Status Desired gese';esqﬁgﬁ‘maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - — = T o -
??53 ‘1’ ﬁég{jiﬁﬁ; DPé, Street Address (P.O. Box Number is Not Acceptabla)
#14-Y : —
MiamMi BCH. FL 33141
City ) FL Zip Code

8. The alaove named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered_agent. ’ .

SIGNATURE : — S S - - 1
Sigrature, typed or pAtEe aame? ragisterad agent and tile H sppleable {NCTE Ragslerad Agert signalure raguired Wwhen rainstating) . OATE o )
FILE Now!! EgE '§ $150.00 . .. P 9. Election Campaign Finansing 55.00 MayBe
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florlda Department of State

10. ' "~ DFFICERS AND DIFIEE?ORS { 11. ) ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 114

e PD T ’ O petete’ ILE ' Clchange [ Addtion

NAME NICO, ARMIN NAML e

STREET ADDRESS | 1154 NORMANDY DR SIREET ADDRESS R L i

crv-star (MIAMI BOH FL H oS TRMA-HIOLE-EE 158.T9

me - o Ooslets  ~ § mue CJChange [ Addition

NAME HAME

STREEY ADDRESS STREET ADORESS

Y- ST 7P iYL ST- 2P

THE 7 Delele nit Clchange [ Additon

NAME NAME

SIRLET ADDRESS SIREET ADDRESS

Y- ST- 2P 2NNy 512

e o O elete it ' TJ Change  [J Addition

NaME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P H CITY-S- 2

TimE o = Tl oelete e - ' Clchange [ Additian

MAME NAME

STRELT ADDRESS - STAEET ADDRESS

o1V 51-2IP GITY-51- 2P

TIiLE ) B 7 Delete L ' [Jchange  [J Addillon

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

12. | hereby certi[% that the information supplied with this filing ddes not qualify fat ttié exemption stated in Section 119.6773)), Florida Statutes [ further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or tru empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Bleck 11 if

changed, ar on an attachment with ddress, with all other like smpowered. ‘ -
SIGNATURE: __. ARMIN Micn 02 [s8jor 300 g48- S7t

/ EIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR " Dale Daytrne Phone §

= — — =



