2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Feb 16, 2004 8:00 am

DOCUMENT # P93000003983 Secretary of State
NIGKEL CORP.. INC. 02-16-2004 90044 043 ***150.00
Pringipal Plage of Business Mailing Addreas
C/0 THOMAS A. COX - THE COX OFFiCE C/0 THOMAS A. COX - THE COX OFFICE
419 PARK AVENUE SQUTH, SUITE 1302 419 PARK AVENUE SOUTH, SUITE 1302
NEW YORK, NY 10016-8410 NEW YORK, NY 10016-8410
A s I R MG OGO
Buite, Apdl. #, ele. Suite, Apt. ¥, &tc. 01112004 Chg-P CR2EO034 (10/03)
City & State Clty & Stote &, FE| Number Applied For
65-0384599 Not Applicable
Zp Counitry Zp Couniry 8. Cortiflaate of Status Desirad O gg.;sq G;‘:éﬂ"""
®. Nomo and Addrass of Gurrant Rogisterod Agent 7. Nama and Address of New Fogistorod Agont

) . Name
CORPORATION INFORMATION SERVICESINC.— ~ "~ ~ T -
4201 HAYS STREET Straet Address (P.Q. Box Number o Not Acceptabia)

TALLAHASSEE, FL 32301

City FL £Zip Code

8. The nbove named entity submita this statement far the purpoae of changing Ita registered office or regiaterad agent, or both, In the State of Florida, | am famliiar with, and accept
the obligations of ragisterad agent.

BIGNATURE - — - -
Bigrature, typed e printed name of 1egislered agent and title 4 apphoaiia. (NOTE: Regietered Agert eignatura tequired when rainetaling) DATR
FILE NKMFEE 15 $150.00 9. Elaction Campalign Financing ss.oo Moy Bo
After May 1, 2004 Faoé':wiﬂ»bg $550.00 Truot Fund Contribution, O  Addedto Foss
10, QFFICERS AND DIRECTORS 11, ADDI?IONSICHAN'G'ES TO OFFIGERS AND DIFECTGRE 1N 17
ME « |P 0 Daiete TTLE Dichings 07 Additian
HAME COX. TA NAME
STREET ADDRESS | 419 PARK AVENUE SOUTH, #1300 STAEET ADDREES
CiTY-8T. 2P NEW YORK, NY 10016 {ITv-8T- 2P
fing T 2 palate TIMLE ClCtangs [ Addition
NAME -ROWLAND, T J NAME
BTREET ADDRESS | 419 PARK AVENUE SOUTH, #1300 BTREET ADDRESS
ChY-8T-2F NEW YORK, NY 10016 CITY-8T-2IP
THLE S O3 Dalete THLE O Changa [ Addition
NAME MCDONOUGH, £ HAME
STREET ACDRESS | 418 PARK AVENUE SOQUTH, #1300 STREET ADDRESS
OY-8T-27__ | NEW YORK, NY 10016 CITY-§T-2P
TILE ’ Closete Fme ™ — —_— - -0 Changs. . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY- §T- 2P
e . O palata TITE O chenge [ Additien
NAME NAME
STREET ADDRESS BTREET ADDRESS
CITy-81-2p ' CITY-8T-2P
TiE 3 ekt e O changs [T Addltion
HAME . NAME
STREET ADDRESS GTREET ADDRESS
G TP CITY-8T-2P

12, | hareby cartify that the information supplied with this filng doas not quality for tha exemption olated in Section 118.07(3)(), Florida Statutes. | lurther earify that the infermation

"~ Indlcatad an thip report or aupplemaental report in true and acourata and that my signaiure shall have the same legai effect as if made under oath; that | am an officer or director
of tha corporation or the recalver or trusise ampowered to exacute this repor an rogulred by Chamter 807, Florlda Statutas; and that my nama nppoars in Block 10 or Black 111f
changed, or on en attachment with an addreas, with %

all giher ke empowarad,
. W» oy 2
SIGNATURE: % 2ffopt (¥ 4z
MAGNATURE AND OR PRINTED NAME OF BiGNING OFFICER OA DIRGOTOR Date Daytme Phatia 4




