FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P95000045337 04-28-2005 90205 039 ***150.00

1, Entity Name
NIKOLEX TRADING INC

Principal Place of Business Mailing Address
2007 NW 79 AVE 2007 NW 79 AVE
MIAMI, FL 33122 #106 14005312
MIAMI, FL 33122

s T v IRRUCRTS SRR EARMIE

Suite, Apt. #, etc. Suite, Apt, #, eic. 04262005 Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEl Number Applied For

65-0595257 Not Applicable
Z Couniry Zip Country 5. Cerlificate ot Status Desired a ?ese';‘:esq l‘:fedé"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
BHARWANI, SUNITA .
2007NW 79 AVE T Street Address (P.O. Box Number is Not Acceptable)
#106 -
MIAMI, FL 33122
w City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent,

SIGNATURE
Sgnalure, typed or prinied nanie o 1egiciersd agan and lite If apphicable. {NOTE: Reg:sisred Agent signature required when reinstating) DATE
FILE NOWII! FEE IS S15=0.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Furd Contributicn. a Added to Fees
10, CFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE PD e L1 petere e Crange  [] Addition
NAME BHARWANI, SUNITA NAME
STREET ADBRESS | 2007 NE 79 AVE SREETADDRESS | 2 £ P71 A i DG FAerws
CRY-S1-7P MIAMI, FL CNY-S1-2IP Menwm' £ F3t2>
TILE 3 Delete e v ) . Jchange 13 Adgition
NAME NAME Noreys Bharwaor
STREET ADDRESS SRETALDRESS | 2 o7 AS e 77 e
CITy-51-21P CiTY-§1-2 Momm Fl F5rda
e 3 Delete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP GiTy-§1-2p
TITLE 1 petete TITLE [0 Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDARESS
CIry-S1-21P CITY-§5-2P
TITLE O Detete TInE ] crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2P
TILE [ Delete TIILE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. 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 sams legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execule this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all cthar like empowered.

SIGNATURE: F..v. e Bhavwian, @JILMWM ‘//u”.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytimg Phone 4




