2005 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR) FILED

DOCUMENT # P98000074454 Apr 26, 2005 08:00 AM
1. Ently Name Secretary of State
NICOLE'S PLACE CORPQORATION
Principal Place of Business_ 77Mai|ing Address ) { ' - -
5446 N. BAY RD. _ P.C. BOX 402087
MIAM! BCH FL 33140 _ MIaM| BEACH FL 33140-2097
s owome || IEKWRHUNN
Sute, Apt. #.ete. . oo|  Sule Al el 1st MOORE CR2E034 (10/04)
City & State _ T City & State E " | 4. FEINumber __ Applied For
_ — _ 65-0859757 | Nt Appiicable
dp Country Zp Country 5. Certificate of Status Desired O ?i'gi 3:1(;“0“3'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - T Ty T Name )
gkd%TNrM‘BqﬁYNthUL Street Address (P.Q Box Number is Nomcceprable)
MIAM! BCH FL 33140
Ciy ) Zip Code
B FL

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

SIGNATURE e -~

Sonalure, ypad o prmiedt nane o mgrstere&rgavre-_n; il d applicable T INDTE Regotorod Agen signelure (eauirod when remsialing) DATE
NOWHI o ) '
FILE NOW!!! FEE IS $150.00 9. Election CampaignFinancing  $5.00 May Be
After May 1, 2005 Fe:_a Will Be $550.00 Trust fund Conmribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS T I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1 )
TITLE P O Detete e _ [ Change ] Addifion
NAME GLOTTMAN, SAUL A UBCOnn333215 )
SIRELT ADDRESS | 5446 N. BAY DR STAEL] AIDRESS 04/065-800853-014 150,
ciy 51-2P MEAMI BCH FL 33140 CITY-Si-71F
M 5 - B Closgete [ wns ] Change [ Addition
Nt GLOTTMAN, DALIA MAME
STRIET ADDRESS | 5448 N. BAY DR STRFET ADOHESS
CHY-ST-21P MIAMI BCH FL 33140 v AL 2P
itk VP - O | we ' Ol change [ Addition
NAME GLOTTMAN, JACK HAME
STHTETADDRESS | 5446 N. BAY DR STREET ADBRESS
CITY-81.71P MIAMI BCH FL 33140 Lv-st-ae
NI - - R N ClChange [ Additon
NAM NAME
JTRELT ADDRESS SIRLEEADDRESS
CIY-81-2iP CiEe S1-2p
HiLe . ) . O petete = W e - O Chiange ] At -
NAME NAME
STRIFT ADDRESS STRECT ADDRESS
Y-St P oY 51 2P
NiLe ) o N [ Delete nits - ) [l Change ] Auiiiiy
NAME NAME
SIRFTT ADDRESS STHEET ADDRLSS
CIY-§T. 2P ZIY-S1- 4P

12, | hereby cerﬁg that the infermation supplied with this ﬁhné; does not quality for the exemption stated it Section 119 AT{EY, Florida Statutes. | further certify that the information
indicated on this repart.or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath, that | am an officer or director
of the corporaticn or the receiver ot e empowered to execute thig report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attagchmen Cdres
SIGNATURE: — 0 GO W A2T0C
ﬁ:w{unz AND TYPED OR PRINTED NAUE oF SIGNING OFFICER OR DIRECTOR ] T Dae Davime Phono ¥




