2004 #on PROFIT CORPOR.ATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P99000033581 Secretary of State
. Entity Name
05-03-2004 90679 045 ***150.00
NIKKI DEVELOPMENT CORPORATION
Principal Piace of Business Mailing Address
3637 NE 2ND ST NIKKI DEVELOPMENT CORP.
GAINESVILLE FL 32608 PO BCX 1008 !
MELROSE FL 32666
Suite, Apt. #, eic. Sufte, Apt. #, alc. MOORE CRZE034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0911334 Not Applicabie
A Country Zip Country 5. Certificate of Status Desired .0 $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABASSA, PAUL L
3637-A N.E SND ST Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32609
City FL Zip Code

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

SIGNATURE :
Signature, lyped or printed name of regislered agent and title d applicable. (NOTE: Regisiered Agen| signature required when remsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Funa Centribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADOITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ Detete TALE [[JChange (] Addition
NAME GABASSA, PAUL L NAME
STREET ADGRESS {3637-A NLE. 2ND ST STHEET ADDRESS
CITY-ST-21P GAINESVILLE FL 32609 CITY-5T-2IP
LE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2iP
JAmE_ 1 L 3 pelete _TMLE e e - . . [ change [0 Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-2iP CITY-ST-2P
TILE - [ Detete TITLE [ Crange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP CATY-ST- 2IP )
TIMLE 3 belete TITLE [ crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ATy -ST-2P CITY-ST-21P
TNLE ’ [ Detele TITLE [ Change [ Addition
NAME NAME u
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. I 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
(Dou- égmm C/Aa/’y 252 ~320-FFio

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daylme Phone #




