FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM
s ANNUAL REPORT Secnzetary of State

1. Entity Name
NOMIKL, INC,
Principal Place or Busimess Mailing Address
468 SOUTH FLORIDA AVE. 468 SQUTH FLORIDA AVE,
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
2 P“’\:‘Da‘ Place of B'ASi”ESS 8 Mailmg Addrass ”IIHIII ”l “m ‘ll” |Im ll‘” II]” ll“l ””l HI,I ‘IVI "II’ ”l/ll{ ” ‘Il‘
Suite, Apt #, ptc te, Apt #,
ute. Apt . o Suite, Apt #, el 04212004  Chg-P CR2E034 (10/03)
City & Slate City & State 4, FE{ Numbpaer Apphed For
59‘3438407 Not Applicable
e aunity “n Codniry 5. Certificate of Status Desired (] 58.75 Addikonat
3 Fee Required
8, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
DRIS, MICHAEL E ESQ. ‘
114 SOUTH PINELLAS AVE. Street Address (P O. Box Number is Not Acceptable)
TARPON SPRINGS, FLL 34689
City Ep Cate
i FL
8. The zbove named ennty subbiils this staterment for the purpose at changing ds regrstered office o registerad agweet of hoth 10 the Stale of Fiorida 1 arn familar with. and accept
they Lhligabuons of rearsiered agert,
SIGNATURE
L Bigratu e R TPl e eeqisidee 3erl andg ollg fapo cane WA OTF Firg ohgre.d Arge b Seg ki rofered s <L 1 g, DATE
[ FILE NOW!! FEE IS $150.00 9. El-:-:\t-o“w ',aiwa:gn Financing o $5_Dg May Be
| After May 1, 2004 Foe will ba $550.00 Frust Fund Toeimbution Added to Fees
L.
10, OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TOQ COFFICERS AND DIRECTORS 1N 11
L D T oelte Lt (1 ¢range {7 addmon
KAME ABBAS, FAYEK HAME
STREET ADDRESS | 468 SOUTH FLORIDA AVE. STREET AGDAESS podd e
av-si-20 | TARPON SPRINGS, FL. 34689 CUT-51- 4 Lt
T ] ) oelete TTLE 7 Coange  [J Addiien
NANE ABBAS, NELLIE NAML
51401 A4S | 468 SQUTH FLORIDA AVE, SIMLLE ADDALSS
Cilv-S1.2p TARPON SPRINGS, FL 34689 CHY-SI- 2P
1ILE 1 petete i {3 Cnange 1) Addivicn
NAME kitHE
SIRLLT ADDRESS STREE ADURESS
Cy-§T-2P CHY-5T-7P
nitk 7 vetets HILE [ change [ Addilien
NAME HAME
STREET ARDRESS STFEET ADDAESS
L(‘u\’-Sl w THEY- 3129
i M oetete LE [ change  [] Adurmor
MR NAWL
STRELT APUKE S5 STRELT AUCRE Sy
Chy El-gr Ity 5i-ap
e 3 petere am ) change ] agdion
; NAME NAKE
STHEFT ADDRESS STHEEF ADDRESS
Sify 31 2¢ CHY-ST-/1P
12. ' rereny cerkdy that the infermation supphed wilh g hog does nob guzlity for ne exermphon stated in Secton 119.07(3)1). Flanda Statules 1 further cerlily that the miormatios
mndicated on tres report or suppismental report is true and acéurate and that my signature shall have *he same legsl effect as f inade under cath, that { am an office or drscltor
of the corporation or tng receiver or trustee empowered 10 execule his report as required by Chapter 607, Florida Statules, and that my name apgears 1 Block 10 or Black {1
changed, of on an allachment with an addtess with gl other ike empawered
SIGNATURE: _ /)L, (2the Arellre LHbhad 5’4!7/0 Y £/3-3er-af Q™
/ BIGHATURE AND TYSED OR PRINTED NAME OF SIGNING OF FICER OR DIREGTOR ! Cate Cayume Fhig g F




