2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08,2004 8:00 am

DOCUMENT # P99000059714 ecretary of State

1. Entiy Name 04-08-2004 90019 015 ***150.00
NIKOGOLD |, INC. e '

Principat Piace of Business Mailing Address

1386 SOUTH FEDERAL HIGHWAY 1386 SOUTH FEDERAL HIGHWAY - - -

POMPANO BEACH FL 33062 POMPANQ BEACH FL 33062

P Tatan Yo | SBE. TR
\ o)
Suite, Api. #. efc. i) Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State ? City &St 4. FEl Number Appiied For
?)-W(‘M‘)BCZ&\ . [ X ,Cf)mé/ ' 65-0930967 Not Applicable
(é%b 2 %lma Zp SHNQW - 5. Cerlificate of Status Desirad (] ?ese-;?q Lﬁg:é"""a'

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

" NIANCO, FRANK e TR “’;’*DI“NC?

1386 SOUTH FEDERAL HIGHWAY St

— POMPANO BEACH FL 33062
»
MO Frein FL [ 330>

8. The above named entity submits this statement for the purpose of changing its registered office or regi!tered agant, or both, in the State of Florida. | am familiar with, and accept

the cbl:gauony;istere%gent
SIGNATURE / / %

Signatie, typed or pninted name af registered agent and 1ie f applicable. (NOTE: Registered Agenl signature required when reinstanng) DATE

8. ‘Electicn Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
* TME D 1 belete TILE [ Change [ Acdition
NAME BIANCO, MARA NAME
STREET ADDRESS | 3201 NE 36TH ST APT 6 STREET ADDRESS
CITY-ST- 7P FORT LAUDERDALE FL 33308 CITY-51-2IP
TLE D [ Delete TITLE T cChange [ Addition
MAME  * BIANCO, FRANK NAME
STREET ADBRESS | 3201 NE 36TH ST APT 6 STREET ADDRESS
CITY-5T-2P FORT LAUDERDALE FL 33308 CITY-S1-ZIP
TNLE O Delete TITLE [ Change  [] Addltion
NAME - - - - - - - - - — g RAWE - — : - - —— e et e ol
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP : CITY-ST-2IP
TTLE ] Delete TLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZiP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P GITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}}, Florida Statutes. | further certify that the information
incicated on this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corparation or the regeiver or frustee empowergd to execute this report as required by Chapter 607, Florida 1? and that my name appears in Biock 10 or Block 11

changed, or on an attach with an address, with fll other like empowered.
Y, N awp-ad 0963

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { \-‘f"’ L= / tae Daytime Phone #

:

SIGNATURE:




