2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000052282 Feb 02, 2004 08:00 AM
1. Enfity Name
i Secretary of State

NICOLE GRAPHICS, INC.
Pnncipal Place of Business Mailing Address
2121 WEST 60 STREET 2121 WEST 60 STREET
HIALEAH FL 33016 HIALEAH FL 33016

Suite, Apt, #, etc. Suite. Apt. ¥, etc ~ MOORE CR2ED34 (11/03)

City & Stale City & B3t T | 4. FEi Number ~Tapplied For

65- 0?59803 Not Applicable
Zie Country Z Couniry 5. Certificale of Status Desred ~ [J g’i—;fq fdcitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

RODRIGUEZ, JORGE

2121 WEST 80 STREET Street Address (P.O. Box Number is Not Acceplable}

HIALEAH FL 33016 B

City FL ’ 2ip Code

B. The above named entity submits this statement for the purpose of changing ElS regastered oftice or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —_— s i .
Signatura. typed or printed name of regrstered agont and title | appiicatla. ms‘r‘a Reglstema Agant sgnature reguirad when reinstating) DATE
FILE NOW!! FEE ¥§ $150.00 e 9. Elaction Campaign Finanging $5_00 May Be
After May 1, 2004 Fe_e "'.rm .be. $550'0.0. i Trust Fund Contribution. O Added to Faes
Make Check Payable fo Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete “f e ] Change [} Addition
NAME RODRIGUEZ, JORGE ‘ NAME UDQDB 026213
STREET ADDRESS | 2121 WEST 60TH STREET SREET ADERESS (2/03/04-90003-001 150 Uﬂ
CiTY-ST-2P HIALEAH FL 33018 CITY-ST. 28
TILE T Delete TTLE ] Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-51-2P CITY-ST-2IP
TE 7 Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$1-21P CITY-57- 28
L {7 Delete TITLE [Cchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-57.21P CiTY-ST-ZIP
THLE [ pelete TILE []change ] Addition
NAME NAME
STREET ADORESS STREEY AUDAFSS
CITY-5T-2P CITY-§7-21P
TILE L] Detete TLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T. 2P CITY-ST- 2P

12. | hereby cerltify that the infarmairon supplied with this fr lin g does not qual:fy far the exemnption stated in Section 119.07{3)(1, Florlda Statutes. | furiher cerify that the information
indicated an this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 13 if
changad, or on an attachment with an addrass, with all other like empowered

SIGNATU?O“E -9::2,—'} A i /3o/ww
SIGRASURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytime Phore 4




