2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000095192

1. Entity Name

NIKKI DANIELLE, INC,

Principal Place of Business Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90313 044 ***150.00

777 NW 72 AVE 777 NW 72 AVE
2PLB 2.0L8 2PLB 2L
MIAMI FL 33128 MIAMI FL 33126
us us
Suite, Apt. #, ete. Suite, Apt. #, stc. MOCRE CR2E034 (11/03)
City & State City & Stale 4. FEI Number ) Apptied For
65-0794405 Not Applicable
zp Country 2p Country 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- BERFATYESUC 3~ s s - .
4330 SHERIDAN ST Street Address (P.O. Box Number is Not Acceptable')
STE 202B
HOLLYWOOD FL 33021
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. 1ypea o prnted name of registered agent and tie if apphicable.

(NOTE: Registered Agent signature required whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10, QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e+ “[PTD O Delete THLE [ Change [ Addition
nav,; . Y| BOUHADANA, ISAIE J HAME

STREETADDRESS. | 9801 COLLINS AVE, #8W STREET ADDRESS

CITY-57- 2P BAL HARBOUR FL 33154 CITY-ST- 2P

TLE v g [ pelete TITLE [JChange  [7] Additicn
NAME BOUHADANA, NICOLE NAME .

STREET ADDRESS | 9801 COLLINS AVE, #W -4 74 STREET ADDRESS q go/l Cﬁ Q&WS ,p(\,if , # 8W

civ-sTZr  |BAL HARBOUR FL'33159 - 22154 } crvstar 32454

mE |8 ) 3 petere TIME - - . - _ [ Change, [ Addition |__
NAME BOUHADANA, EVA HAME

STREET ADDRESS | §801-COLLINS-AVE, #8W - -§ STREET ADDNESS ~ [ —— T T T T I
oTy-st-2r - (BAL HARBOUR FL 33154 CiTy-ST-ZiP ’ -

TITLE T Deiete TITLE [3Change  [] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

nE 7 Delete e [Jcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDIRESS

GITY-ST-7IP ’ CITY-ST-2P

TITLE [ Deiete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

indicated on this report or supplernental report is true and

changad, or on an attachment with an address.-with all$ther like empowered.

12. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
zcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the recaiver or trustee empowsred teExecule this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: _—
B ;’mm

Daytime Phang

M!ﬁf’”/ 20y 2662
[ Date "! ,




