2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

1. Entity Nams

FDOCUMENT # P95000077956

NICO’S RESTAURANT & BAKERY EQUIPMENT, INC,

Princal Place of Businass

8826 US HWY 19
PORT RICHEY FL 34668

Mailing Address

8826 US HWY 13
PORT RICHEY FL 34668

2. Prnopal Place of Business

3. Maiing Address

FILED
Jan 31, 2005 08:00 AM
Secretary of State

|

U At

H

| m

il

S;”‘& Apt #.etc, Suite. Apt # etc 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3156606 Not Applicable
2 Country i Country 5. Certificate of Status Desired O $8'75 .Ofddiiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address oi‘ New Registered Agent

DRIS, MICHAEL E ESQ.
8826 US HWY 19
PORT RICHEY FL 34668

Name

Street Address (P.O Box Number 1s Not Acceptable)

City

FL Zip Code

the obhgations ol yegilarad agent

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 familiar with, and accept

SIGNATURE

7

|-e-085~

31 e L Lobled 1 @Iee 2t e s e anesht ang e F gRpl sablke

iINOTE Rogrslerat Agent signatoie raautad when fermsiating) DATE

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

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contnibution ]

10, OFFICERS AND DIRECTORS F i1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(1 P ) Deiete hog [ Change 1] Addition
HARE DRIS, NICK NAME e
' LIRS
S lankt . | 8826 US HWY 19 SIREET ADDAESS il “iﬁ‘!gjﬁgﬁg?'"w 1561, 00
oy 5 |PORT RICHEY FL 34668 CTY-51 7R ST e bt W
Tt [ peigte HILE [) Change [ Aadition
HALE NAME
SUHELT & Loy SIREET ADGRESS
[ IES ) cHY 31 2IF
init O pelete ML JChange [ Addition
NAKY NAME
STPEE G ARt STREET ADDRESS
(] N CITY ST-2IF
Ty [ pelete DI O Change [ Addtion
AR NAME
iy ] Al STRFETADDRISS
Cleow v CITY.S1- 7P
il [ Detete HILE [ change [ Acdivon
NAMH L 2
STREET ASIbH Y, TR{ET ADCMESS
AT e CIY 81 aF
! 1 pelete e O Change {1 addition
HAME YAME
CTHEFL AN STHETADDRESS
Cre-or gk CITY S0 0P

12, | hereby certify that the information supplied with this filmg does not qualify for the exempuon stated in Section 119 07(3)(1), Florida Statutes, ! further ceriify that the information
ndicated on this report of supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath, thati am an officer or director
of the corporation or the receer or tnyslee empowered to execute this report as required by Chapter 807, Fionda Statutes; and that my name appears in Block 1Q or Block 11
changed. or on an attachment with an address. with all other like empowered

> Nic ¥ DRiS

[-Ae0S~ TA7-847-7499

LSIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytire Phone 4




