ANNUAL RE

PORT (AR)

2004 FOR PROFIT CORPORATION

DOCUMENT # P97000000238

1. Enlity Name

NICOLE DEAN, INC,

Principal Piace of Business

3600 NE 170 ST
#D-111
N MIAMI BEACH FL 33160

Mailing Address

3600 NE 170 ST
#0-111.
N'MIAMI BEACH FL 33160

2. Principal Piace of Business

3. Mailing Address

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90054 045 ***150.00

- = e w Wy

00 A

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For
65-0715826 Mot Applicable

Zip Country Zip Country ) $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

MONELLA, RICHARD
3600 NE 170 ST

#D-111

N MIAMI BEACH FL 33160

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

‘6. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

WSIGNATURE
Signature, typed or grinted name of regisiered agent and fitis if applicabla. (NOTE. Ragustered Agenl signature requirsd when remsiating} DATE
FILE NOWM! FEE IS $150:00 -~ - ° _ I
i LIRS B T M I, R 9. Election Campaign Financin
L 'Aﬂer..May 1, 2&_]04_ qu will be: $550|‘.|O S i Trust Fund Cc?ntr?bution. ° Egj:g?oh;?;f °
'Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Datete TITLE [ cChange [ Addilion
RAME MONELLA, RICHARD NAME
STREET ADDRESS [ 3600 NE 170 ST #D-111 STREET ADDRESS
CITY-ST- 2P N MIAMI BEACH FI. 33160 CITY-S7-2IP
TE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-21P CTY-ST-2Ip
TALE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O pelete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71F
THLE O oelete TILE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-§T1-21P
TITiE 1 petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

of the corporation or the receiv
changed, or on an attachm

SIGNATURE:

al dressg, wit

h all gther like empowered.

1P lrolle §0es

12. | hereby certify that the information supplied with this filing does nat 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 thal my signature shall have the same legal sffect as if made under oath: that | am an officer or director
lrusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

S/t (365) 222 ko7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phang #




