2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000080630

*1. Entity Nama

HI-LITES BY NANCY, INC.

Principal Place of Business

375 N ROYAL POINCIANA
MIAMI SPRINGS FL 33166

Mailing Address

375 N ROYAL POINCIANA
MIAMI SPRINGS FL 33166

220431860

Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90035 041 ***150.00

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Sulte, ApL. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0781272 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ??e'gi L.:?égtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- SP|EGEL—& UThERA;‘p‘.’A'_' YT T T e s ) NP‘ N‘C“‘f er - D 560“\" I o
1840 SOUTHWEST 22ND ST- Streatl Address (P.0. liox Number is Not Acceptable)
4TH FLOOR =
MIAMI FL 33145 31¢ N Reyal Ph\w CAANK
City ' ' Zip Code
Maxsay SRS S FL | 523566

the cbfigations of registered agent.

senarore N oo sy -

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

w\ely

Signature. typed or printed name of reg\slereﬁgsm and ke I applicanle.

(NOTE: Registered Agent signature reguraci when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be
Added to Fees

1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIME PSTD [ Delete THLE [ Change [ Addition
NAME QJEDA, NANCY N NAME
STREET ADDRESS 375 NORTH ROYAL POINCIANA BLVD. STREET ADDRESS
CITY-ST-2IP MiAMI SPRINGS FL 33166 CITY-ST-2IP
TITLE [ paiste TITLE [3 Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IF CITY-§T-2IP
e 3 Celete TTLE . [ Change ] Additian
WAME C - ’ NAME ’
STREET ADDRESS | e . __. _J STREETADDRESS _|. e o
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE {1 Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TLE {1 petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP

SIGNATURE:

?RM ¢

12. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an addrass, with all other like empowered. :

MR M TIIN
SIGNATURE AND TYPED Oft PRINTED NAME EA OR ECTOR

d(\bg)\'ﬁ’ A el~ §§2- (200

Daynime Phone #

T |9 ]




