2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am
Secretary of State

DOCUMENT # P98000093415

1. Enfity Name
NICKI SANICKI, INC.

01-21-2005 90051 012 ***150.00

Principai Place of Business

2091 N.W. 29TH STREET
OAKLAND PARK, FL 33311

tAailing Address

2091 N.W. 29TH STREET
OAKLAND PARK, FL 33311

A ARSI A

50004839

2. Pringipal Place of Buqmegs 3. Mailing Address
S N.W. j4 TPeqace| L¥$1 Now. 16 Terrac

Suite, Apt. # etc . Suite, Apt. #, alc, 01172005 Chg-P CR2E034 (10/03)

City & Stat C\w & State 4, FE| Number Applied For
Forr eeoale, FL og.'r Loudera ELF-' L 65-0875960 Not Appicats
3253 04 CmU‘VS A 3 3 309 CO“”"YUS A 5. Certificate of Status Desied [ ge%;’g Addtional

6. Nama and Address of Current Registered Agent i ~ 7. Name and Address’of New R d’'Agent e

ROSENFELD, STEVEN
2091 NW. 29TH STREET
OAKLAND PARK, FL 33311

"Rosencecp, STEVEN

Street Adcére?-;%‘(P 0. Box Number is Nolf\rceplabip)

6 Terract

FL |"§330¢

Foer Lauveroale

8. Tha above named enlity submits thi

the obligations of 1 ,gisl!red agent

SIGNATURE

laterment for Ihe purpose of changing rlg registered office or registered agent, or both, in the Slate ol Flarida. | at

STRVER Royeteld

familiar with, and accr'pt

tligles

pratire., s or protad name of regrteredd andlegnd e i apphcabls \NOTE: Regq

Sterec AENE SInaNcE requirst wWhnen renstatingh A*E

FILE NOW1!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added lo Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delee TITLE O Change [ Additian
NAME COHN, GARY i

STREET ADDRESS | 11548 N.W. 20TH COURT STREET ADDRESS

CIrY-57-2P CORAL SPRINGS, FL 33071 CITY-ST- 2P

i D [ Delete THLE [ change [ Addition
NAME ROSENFELD, STEVEN NAME

STREET ADDRESS | 9870 S.W. 2ND STREET STREET ADDRESS

GiTY-ST-2IP PLANTATION, FL 33324 CITY-88-21P

THLE - [ Delete HILE B [J Change [ Addition
iME ™ - R T T HAME i o

STREET ADDRESS STREET ADDRESS

GITY-5T-2iF CATY-ST-ZiP

TITLE [ Gelete TTLE I Change [ Addition
NAME NAME

SIREET ADDAESS STHEET ADDRESS

chy-51-21P CITy-ST-2IP

TITLE [ Desere TILE “CJchange [ Addition
NAME NAME

STREET ADDRESS STRELI ADDRESS

CHY-SY-ZIP Ciry.gI-#p

hilit3 O pelate TITLE [ crange [ Addilion
HAME NAME

STREET ADDRESS STREET AGDAESS

CHY-5T-21P CIY-$i-2P

12, | hereby ceriify thal the information suppiied with this filing does nol qualify far the

indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal e

of the corporalion ar the receiver of
changed, or on an atiachment wi

SIGNATURE:

lrustee em
n addrees,

th all other like empowered.

CARY LoitnS

exemption stated in Section 119.07(3){). Florida Statutas. | further certify that the information

%Iect as if made under oath: that | am an officer or director

ered 10 exacule this report as requwred by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11/

Y 27 9934

ED O PRINTED NAME OF SIGNING OFFICER OR TARECTOR

Ligfes”

Daytrre Phone #




