2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P94000000695

1. Entity Name
NICOLE LYNN, INC.

Principal Place of Business — lailing Address

1250 SW 102ND AVE.  _

1250 SW 102MD AVE,

- FILED
Apr 06, 2005 08:00 AM
Secretary of State

PEMBROKE PINES FL 33025 EEMBHOKE PINES FL 33025
. ; S
Suite, Apt. #, stc. - o — Suite, Apt. #, elc. 1st MOCRE CR2E034 (10/04)
Cily & State = City & State - 4. FEI Number Applied For
o L 65-0453126 Not Applicable
Zp Country ap Country 5, Cortificate of Status Desired [ $8.75 Additional
N ) ) Fee P.e_qulre_d_
6. Namo and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name

SANDLER, LEONARD
1250 SW 102 NO AVE
PEMBROKE FL 33025

Sireet Address (P.Q. Box Number is Not Acceptable)

Ciy

F L Zip Code

8. The above named entity submits this statement forime burpose of changing its registered office or registered agent, or both, in the State of Florida, § arn farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaluts. typed ¢ prnTad nama of registered agont and iife f applicakla

{NCTE Registerad Agent signatura required when rainstaing) DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Flarida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS I EiB
HILE D 2 Dalete —! HiLE [T change  [J Addition
NAME SANDLER, LEONARD NAME HINn2ea8958
STREET ADORESS | 1250 SW 102NDAVE SIREET ADDRLSS 04,/05-80047-008 150,00
ary.si-zr |PEMBROKE PINES FL 33025 e ) Cry-gt-ar )
ik D O petete TIILE {JChange [ Addition
NAME SANDLER, LEONARD NAME
STREET ADDRESS | 1250 SW 102ND AVE SIAEE ADDRESS
cry-st-rp [PEMBROKE PINES FL 33025 CIbY-51- 2P .
TTLE T peiate Wit O Change [ Addition
NAME NANE
STRECT ADORESS STRIET ADDRESS
y-sT-2P ‘ CY-ST-20
e 7 velete L D change 3 Addition
NAME MAMD
STAEET ADDRESS STREET ADORESS
cIry-st-2p . — B omv-si-ap
TMLE [ petete Wh [JChange [ Addition
NAME NAME
STRECT ADORESS STREET AIDRESS
cliy-SI- 2P . = L CITY-§1-2P
TILE T pelete LiLE O thange [ Addition
NAME NAME

* STREEF ADDRCSS STREET ADDRESS
Y- §T- 2P f orveseae

12, | hereby certi% that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Flarida Statutes. § further certify that the infermation
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corperation or the recelver or rustes ampowered to execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block {0 or Block 11 if

indicated an

changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE:

S ordin,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR

ACINARD f,qzug £G4 954 43¢ 17114

Beytme Phone ¥




