2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # P99000107370

1. Entity Name

NIMBUS INC.

Principal Place of Business

156 GREYMON DR.
WEST PALM BEACH FL 32405

Mailing Address

156 GREYMON DR.
WEST PALM BEACH FL 33405

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90017 037 ***150.00

eV erye

il [N

—— o — e - -

RIZOV, IVAN
156 GREYMON DR.
WEST PALM BEACH FL 33405

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0312746 Not Applicable
2p Country ap Country 5. Certiticate of Status Desired O - $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ___ :

Street Address (P.

O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registerec agent.

SIGNATURE

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

Signatute. 'yped or pnnted name of registared agent and tite if applcable.

{NOTE: Regislered Agent signature requited when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE e [ Datete TILE [Jchange ] Addition
NAME RIZOV, IVAN NAME .
STREET ADDRESS | 150 GREYMON DR. STREET ADDRESS -
CITY-ST-21P WEST PALM BEACH FL 33405 CITY-ST-2IP
e [ Besete TITLE (] Change  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CEY-ST-ZIP
TITLE {1 pelete THLE [ Change [ Addition
- NAME P = - T an g . . - - NAME — e 2. - ¢ — s N - —
STREET ADDRESS STREET ADDRESS
CITY-$1-21P 1 CIy-sT-2IP
TITLE O elete TITLE Ol change [ Addition
NAME NAE
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE 3 Delete TILE O Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE 1 petete TITLE « [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-S7-2IP

12. ['hereby certify that the information supg
indicated on this report or supplemenj
cf the corporation or the receivefor ty
changed, or ¢n an attachmen Gt

SIGNATURE:

pd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
eport 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
‘ee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
Address, with all other like empowered.

/[ W - AN Ri2oy/

6550955~

- TUd’f )l.no TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

03/ 10/0t (s6/)

Dayhme Phone #




