FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 03, 2004 8:00 am

05-03-2004 91058 031 ***150.00
DOCUMENT # P98000040602
1, Entity Name
NIK TOURS, INC.
Principal Place of Business Mailing Address . 94{‘8 zq 7h
4350 NW 32ND AVENUE 4350 NW 32ND AVENUE
MIAMI, FL 33142 MIAME, FL 33142 - RN
e R 0GR
Suita, Apt. ¥ ete. Suite, Apt. #, etc. 04292004' Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Nurmber Applied For
65-0907916 Not Apglicable
Zip Country i Gourry 5. Cerliical of Status Desed [ ?\g-ﬁ’g Additional

N

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIVADENEIRA, ALICIA

1721 SW 93RD COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165

City 7 FL J Zip Code

-8. The above nay e QurTits this statement-for the purpose of changing its registerad office or registered ageni, or both, in the State of Florida. | am tamiliarwith. and acrept

&.29-0 “A

SIGNATUR it
Signaiure. typed or prin'ted name of regesterad agent and title it applicable (NOTE Registerad Agent signature requnred when reingtatng} DATE

B WS

W FILE NOW“I FEE IS $150.00 9, Election Campaign Einancmg $5.00 May Be

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. D Added to Fees

10, . o QFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD T O Delete e Cichangs [ Addition

HAME RIVADENEIRA,:ALICIA ' B ’

STAEET ADGRESS | 1721 SW 93RD COURT STREET ADDRESS

CHY-ST-2P MIAMI, FL 33165 . . CITY-ST-76P

TILE I oelete TIILE [ change ] Agdition

HAME o NAME

STREET ADDRESS I STREET ADURESS

CITY-ST-ZiP CITY-ST-21P

TITLE [ Delete 1ITLE Clchange [T Addition

KAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP '

TITLE [ Delete TME ' CIcrange  [J Addition
T S [ " HAME T -

STREET ADDRESS STREET ADDRESS

CIvY-ST-2iP CHTY-5T-2P

e - [ peters TME ‘ [ change [ addition

HAME NAME ’

STREET ADDRESS STREET ADDRESS ‘

CITY-ST- 2IP . CITY-sT-2P ;

T [ pelets e " [Jchange [ Addition

NAME ) NAME '

STREET ADDRESS STREET ADDRESS

CITY-Si- 2P CITY-ST-2IP

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemption siated in Seclion 119.07{3)(i), Florida Stalutes. | further certify that the infarmation
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 corporation or the receiver gr jrustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

ss, with all other iike empowered.

changed, cr oh an attachs 7~
SlGNATURE i EYr29-0Y 3208 Y91/ ¢

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFCER OR DIRECTCR Date Daytire Phone #




