il

LUU4 run PRUF11 GURPORATION
ANNUAL REPORT FILED -

DOCUMENT # S10063 Mar 17, 2004 8:00 am
1. Entity Name
NIMBUS HOLDING, INC. Secretary of State
03-17-2004 90036 009 ***150.00
Principal Place of Busingss Mailing Address
20 HAWKINS DR 20 HAWKINS DR
TORONTQ, ONTARIC, CA'  mB-m2w6 TORONTO, ONTARIO, CA  m6-m2w6
T S TR RTRN AR AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Agpplied For
58-1972362 Not Applicable
Zip Country Zp Courtry B. Certificate of Status Desirad O geat;;i,?q 3?:;“"“3'
6. _Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
AMADIC, DOMINIC E.
A00-FATH STREEE ) e e e i — Street Address (P.O. Box Number is Not Acceptable) o
| Siure=ns. AL v e nmm SO 5T JETNTTTS W

ST. PETERSBURG, FL 33713

City FL Zip Code

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

SIGNATURE
Signature, typad of printed name of reglstered agent and titie If appilcable. {NOTE: Registersd Agent signature saquired whan relnstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O] Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFIGERS AND DIREGTORS IN 11
TTLE D ] Delete TITLE - - . [OcChange [ Adduion
NAME ZULLO, MIKE NAME : : .
STREET ADDRESS | 20 HAWKINS DRIVE STREET ADDRESS '
CiTY-ST-2P TORONTO, CA CITY-ST- 2P
TRLE £ Delete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P .
TILE O pelete TMLE ) [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y1\ 2 5 S — —r _ § cmv.sr-zp e ] . .
e ‘ [T belete TTLE Cchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRE 3 Delets TITLE CIchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cIry-s1-2P
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2 CITY-s7-2P .

12. | heraby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutas, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme fagal effect as if made under osath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad o exacute this report s required by Chapter 07, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alagther iike ampowered.

SIGNATURE: / :NATURE AND TYPED SR PRINTED NAME OF BIGNING OFFCER OR DIRECTOR / H A /z[ti ”- / Daytli .—-Phong 7’ J; {




