2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P97000095192 . Apr 01,2005 08:00 AM
*- Entiy Name T Secretary of State
NIKKI DANIELLE, INC,
Principal Place of Business - T h:‘l;ilir:gggidress
TTT NW 72 AVE - 777 NW 72 AVE
2PLB _ ZPL8
MIAMI FL 33125 MIAMI FL 33126
us us
i — (AWM
Suite, Apt #, sic - - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Stale " T City &State 4. FEI Number Appiied For
o 65-0794405 Mot Applicable
Zip Country Zip Country 5. Cerificate of Staws Desired [ fi-gg;f:&“"na'
6. Name and Address of Current Registerad Agent ! 7. Name and Address of New Registered Agent
) Name
ESEECI’: gTHYE’R%gNCS%- Street Address (P.O. Box Number is Not Acceptable)
STE 202B -
HOLLYWOOQOD FL 33021
City F L Zip Code

8. The above named entity submits this gaternent for the Eurpose of changing its regisie}ed office or registered agent, cr both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I . . s
Signatura, typed o pintéd nama of registerad agent end Infe  epphcatle {NQTE Registered Agent signature requred when ranstating} DATE
FILE NOWI! FEE I§ $150.00 . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fue Will Be $55000 g Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS o n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PTD B [ petete 1TeE [ change [T Addilicn
NAME BOUHADANA, ISAIE J NAME
STRCET ADDRFSS [ 9BOT COLLINS AVE, #8W STREET ADDRESS
oryY-51-2pP BAL HARBOUR FL 33154 . CLIY-ST- 2P
TITLE \ [ Dalste TILE WICOneRISia [ change [ Addition
NAME BOUHADANA, NICOLE NAM: 4T A0S -S00R0-006 150, a0
STRLET ADDRESS [9801 COLLINS AVE. #8W STRFET ADORESS
CIiY-Sl-2ip BAL HARBOUR FL 33154 . CITY-§T- 2P
TE 8 - [ pelete N CJchange [ Additian
NAML BOUHADANA, EV NANE
SIRELT ADGRESS (0801 COLLINS AVE, #8W SIREET ADDRESS
CITY-5Y- 2P BAL HARBOUR FL 33154 i CHY.51-2p
THILE [ Delete HnF [T change ] Additiom
NAME NAME
STRIET ADDRESS SIREET ADBRESS
CITY-ST-2IF OITY-57- 7R
TInLE . {7 Delete L [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIY-S1- 2P oIy -5k 2P
TtE O Delete HILE [Jchange 7] Audition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CY-S7-2IP STy

12, | hereby cartia that the information suppiled with this ﬁltng does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repertds true and accurate and that my signature shall have the same legal eifect as if made under cath, that | am an officer or director
of the corporation of the receiver ar tryside eprhowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changead, or on an attachmeant wiE_h,a add with all other like empowerad.

SIGNATURE: __-—=5<4




