2005 FOR PROFIT CORPORATION

“ANNUAL REPORT

DOCUMENT # PES020077639

1. Entity Name

NICKLAUS & ASSOCIATES, P.A.

Principal Place of Business

4657 PONCE DE LEON
STE 200
MIAMI, FL 33146 US

Mailing Ad;dresé
4651 PONCE DE LEON

STE 200
__— MM FL 33146 US

DO NOT WRITE IN THIS SPACE

FILED
Jan 11, 2005 08:00 AM
Secretary of State

A U OG0

Q52005 No Chg-P CR2E034 {10/03)
4. FE| Number Apphled For
65-0608970 Not Applicabls
- ) $8.75 Additionat
5. Certificate of Status Des_lred [} Fee Required

8. Na.n"-ié and Address of Current Registerad Agent

TANEN, JEFFREY &

ONE BISCAYNE TOWER 3250
2 5 BISCAYNE BLVD

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

tha obligations of registered agent. R

SIGNATURE

Signatxe. tyned or printed hame of registered agent and tige if appheable

e a

P

{NQTE Regrstered Agent :ignalure regquired when renstating}

FILE NOW!! FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May B
Added o Fees

10. "~ OFFICERS AND DIRECTORS

DPST

NICKLAUS, EDWARD

4851 PONCE DE LEON BLVD #200
MIAML, FL 33148

TIRLE

NAME

STREET ADDRESS
QIry.ST.2P

TITLE

NaME

STREET ADDRESS
CITY-87- 2P

TILE

NAME

STREET ADDRESS
CITY-SI-21%

Tine

NAME

STREET ADDRESS
Crry-ST-2P

e

NAML

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

; 1771
01711405 ~800e0-

0E 150,00

DO NOT WRITE
IN THIS SPACE

R e o

12. | heraby certjf that the information supplied wilh this filin,
indicated on this report or supplemantal repart is rue any
of the cerporation of the receiver or trusteg em
changed, or on an attachment with an_add

SIGNATURE:

ith gif other iike empowered.

does not gualily for the examption slated in Section 119.07(3)(), Florida Statutes. | further certily that the informatian
acgurale and that my signature shalt have the sama legal effect as if made under oath, that [ am an officer or direclor
ared ta exgcute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AN

ED DR FRINTED NAME GF SIGNING GFFIGER OR D-IRECTOR
o= oo ke I v

Lo om0, G, G553

Daytroe Phane # ,




