2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- -- FILED

DOCUMENT # P98000030569 Mar 10, 2005 08:00 AM

1. Enliy Name Secretary of State
NUCNICS, INC.

Principal Place of Business . . - ) _N_1ailing Address
1025 S SEMORAN BLVD. _ 1025 S SEMORAN BLVD.
STE. 1093 STE. 1093
WINTER PARK FL 32792 WINTER PARK FL 32792
us us
Suite, Apt #, etc. - Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)
City & State ) City & State T 4. FEI Number * Applied For
59-3501444 Not Applicaizie

—— = -
Z Country ap ountry 5. Ceriificate of Status Desired ) $8.75 Addilional
Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
) * N Name i '
?ézz’g’ SN égﬁ%LRﬁN BLVD. . Strect Address (P.O. Box Number is Not Acceptable)
STE. 1093 -
WINTER PARK FL 32792
City ' FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. { am familiar with, and accept
tha chligations of registered agent.

SIGNATURE =

Signalute. yped o brinleg nama of faprstared agent and s T egpicabie TROTE Hegistarad Ages signaturs fegured when minglaing) DATE
' I EEI -
FILE NOW!I! FEE IS $150.00, . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution, []  Added to Faes

Make Check Payable to Florida Depattment of State
10. QFFICERS AND DIRECTCRS 1. ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TeE PCD [ celate TLE [ Change [ Addition
NAME RIZA, NABEEL A NAME
SIAEE! ADDRESS | 1025 S SEMORAN BLVD,,STE. 1083 STREETADDRESS
CITY-ST-21p WINTER PARK FL 32792 CiTY-S1- 2P
TTLE D - oelete ¥ e - [ Change ] Addifion
NAME PEREZ, FRANK HAME UA0a002s 7954
STATET ADDRESS | 10025 S SEMORAN BLVD., STE. 1083 STREET ADDRESS O3/ 100530022007 1%8.00
CIFY-5T-2P WINTER PARK FL 32792 - oY.s1- 20
I T O celete A O3 change [ Addition
NAME HAME
STRELT ADDRESS STRECT ADDRESS
GITY- ST-2iF LIy -ST-2F
L S Dloeee [ ™ [ Change [ Addition
NAME NAME
STRELT ADDRESS SiRLET ADDRESS
Y- ST-2P QY ST-2R
TITLE T - O Derie{eﬁﬁi s i ] Change 'IjAdditi'on
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CITY-S1-2F ' CIY-SI- 2
TITLE T - O Detete une Clchange [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
OIFY-SY-2P Y Si-ap

12. | hereby cem'% that the information suppiied with this ﬂling does not qualy for fre exempilion stated in Section 118 G7(3)(), Florids Statutes ! further certify that the information
indicated on 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 | am an officer or director

of the corperation ar the réceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with alf other fike empowered

SIGNATURE (NRBEEL 4. RiZA, PRESIBENT) Mavchg o5 4073190164

SIGNATY /ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phane ¥




