2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000038947 Feb 02, 2004 08:00 AM
1. Enty Name Secretary of State
NITCO, INC.
Principal Place of Business ”M_ailir-}g Address i T
851 THREE ISLANDS BLVYD 851 THREE ISLANDS BLVD
APT 416 APT 416
HALLANDALE BEACH FL 33008 HALLANDALE BEACH FL 33009 B
Suite, Apt. #, et Suite, Apt # etc. ’ MOORE CR2EO034 (11/03)
City & State Ciy & Stale 4. FEI Number - o Applied Far
65—058”2465 | ot Appiicable
o Country Ze Cauntry 5. Certificate of Status Desired L] Eg-g;jqﬁf;g"”a'
6. Name =nd Address of Current Registered Agent 7. Name and Address of New Registered Agent T
T T ) i ) Narme S ) T -
gg‘ICt;Eg’EhéElg-LAND BLVD. Street Address {P.0. Box Number is Not Acceptable) b
APT 416 - - ——
HALLANDALE FL 33009
City - ' - FL | ZrCoce

8. Tne abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in'the Stale of Flosida. | am familiar with, and accept
the obligaticns of regisiered agent,

SIGNATURE ——— - S—— S Y
Signature, typed or prmted nama of regrstered agent and tike If apphcania, (NOTE Ragrsterea Agent signature required whan reastating) DATE
"w - - o
FILE NOW ! FEE !S $150 OD - 9. Election Campaign Financing $5.00 MayBa
 After May 1, 2004 Fee wﬂl be $550 I]U : o Trust Fund Contribution. 3 Added 1o Fees
Make Check Payable to Florida Department of Siaie )
10. QFFICERS AND DIRECTOHS l 11, . ADDITIONSICHANGES TO OFFiCEHS AND DIRECTORS IN 11
e b Tioeete  § [Jchange [ Addition
NAME TUCKER, NEIL N Un000003 g%l 3 150,00
sTeEeT ADoRess | 851 THREE ISLAND BLVD APT 416 STRCET ADDRESS 02/04/04-80145-00
CryY-ST-21P HALLANDALE BEACH FL 33008 CiTY-5T- 2P
TITLE - ’ =L e T O Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-§r-21p QITY-5T-2Ip
IME ' o [ Delete TITLE o T T[3cChange [ Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
oYY -5T-2P CiTy-51-2P
TmE - 1 Dejete TE Cichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-ZIP
TRLE mh e B S [ Change - _El_Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-21P CITY-5T-2p
TME © Doek TLE Ol Change L] Additien
NAME NAME
STREET ADDAESS SIREET ADDRESS
GiTY -ST-ZF CiTY -§T-2ip

12. | hereby certify that the information supplied with this fm does not qualnfy for the: exempuon stated in Section 119, 0?%3)(:) Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is true an accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director |
this repcrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh n address ith alf other i

SIGNATURE: _%—> /éﬁ/ vl Vi 72317

SIGHATURE AND TYPED OR pdTNTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Prane %

of the corporation or the receiver or trustes em, 10 exeo




