2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 31, 2005 8:00 am

DOCUMENT # P97000022921 Secretary of State
1. Entity N.
ity Rams 03-31-2005 90040 023 ***150.00
NOMIKI, INC.
Principal Place of Business Mailing Address
468 SOUTH FLORIDA AVE. 468 SOUTH FLORIDA AVE.
T e ”“”“’ ||| ||m Ill“ II!“ “m “n' ||l’| |'|]| I]Ill ‘I“I “m ‘m"' ﬂ ‘III
* 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. 4, eic. 18t MOORE CR2EQ34 {10/04)
City & Stat;a City & State 4, FE{ Number Applied For
59-3438407 Not Applicatle
Zp - Couniry . e Country - 5. Certificate’of Status.Desired- [ ?.g'g?ﬁg“o@
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬂségll.’gr':lAﬁhEELEigAVE Street Address (P.O. Box Number is Not Acceptable) - —
TARPON SPRINGS FL 34689
=, n } . f':.x City FL Zip Code

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

the obligatior_\s‘o_f ragistered agent. ~ " *
' BA?J%J'“

[NOTE: Registerad Agent signatura raquirad when reingialing ) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [1  Added 1o Fees

5 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Z Doteter TITLE [T Change  [J Addition
NAME ABBAS, FAYEK NAME
STREET ADDRESS 468 SOUTH FLORIDA AVE. STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34688 CITY-5T-2IP
TIILE D [ pelete e [Jchange [ Addition
NAME ABBAS, NELLIE - NAME .
STREET ADDRESS | 468 SOUTH FLORIDA AVE. STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-S1-2IP
TILE [J Deleta TIILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY-531-2iP CIY-S3-2IP
TLE [ celete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CIvY-51-21P ]
TILE O Detete HTLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-7P CInY-51-7IP
NTLE [Z] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty SE- 1P CrY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an oflicer or director
¢! the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empo

SIGNATURE: __ /)l JELA /WW;( 3. \ - _:'éD{“ 2

sighATIRE AND TYPED OR PRINTED NAME GF SIGNING GFFICER GR DIRECTER

Daytrna Phone ¥




