2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - 'FILED

DOCUMENT # S26801 Feb 13,2004 08:00 AM

1. Entty Name Secretary of State

NIVCAB, INC,

Principal Place of Business Mailing Address

3101 N, FEDERAL HWY 3101 N. FEDERAL HWY

FT LALUDERDALE FL 33306 FTLAUDERDALE FL 33308
Suite, AR #. efe. T _W E;t:;tei Apt. #, etc = — MOORE CRP_EUS4 (11/03) o
City & Stale ] - N City & Stale B ' 4. FE! Number = Appl:;ad For

o o . 65-0241 837 . . Mot Applicable
Zip Lountry ap Coumry 5. Certificate af Status Cesired [ $8.75 additional
o Fee Required e

6. Name and Address of Q;t;t;e;tﬁggi_ﬂ__!:e.d Agent e . 7. Name and Address ol‘ Nemﬂeglste;gd gent e
Name
g%?ENNEE%rEw!\S{;ﬁ‘; 701 Streat Address (P.0. Box Number s Nol Acceplabla) ——
FORT LAUDERDALE FL. 33306 = e S —
City B - = FL \ le Code-‘ ;

8. The above named entity submiis this statement for the purpose of changmg its regtstered oftice or reglstered agem ar both in the State of Flonda | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE e . e e e e R SR TR e

Sonature, tped or primted name of registered agent and Yile d appicabie {NOTE Peglste:ecl Agenl Slqﬂalurer reqrired when remstatmg} DATE o

=, e . — i . . . N e _ bl v
“FILE NOW!! FEE IS $150.00 : . .
. Fi
Atoray 1, 2004 Foo willbe 5000 Do g $5.00 ey o0

Malke Check Payabte te Ftonda Depariment of State
10. .____OFFICERS AND RIRECTORS . 1. PN ' ADDITIONS/ CHANGES TO QEFICERS AND DIRECTORS IN 11
TLE PD 1 Delete e [ change  [] Additian
NAME SANTANA, NELSON NAME
STREET ADDRESS | 3101 N FEDERAL HWY STREET ADDRESS
ufr si-zr |FT LAUDERDALE FL o o jomsize o ] S -
TIE SPD 3 Delete U O Change [ Addition
NAME SANTANA, ROSAMANDA HAME, . P
STREETADDRESS 3101 N FEDERAL HWY STRFET ADORESS L gngnongaass e }
onestze  |FT. LAUDERDALE FL o . arsize | 7 EARMA-E0043-011 150,96
TLE VP [ petete TALE O Change [ Acdition
NAMF VINCENT, STEPHEN A NANE
STREET ACDRESS {3101 N FEDERAL HWY STREET ADDRESS
CITY-S1-2P FORT LAUDERDALE FL 33-3306 L CY-Si-28 e
TITLE [ Deiete HLE [0 Change [ Adddien
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY- ST ZIP o o Yo o o o
e [:1 Deiele s [ changs [ Addinon
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CIFY-ST-2IP o o o _Qovstap » e e e
TLE 1 pelete TITE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ) [ ) / CITY-5T- 2P )

is filng does not qualify for the exemgption stated in Section 119.07(3)(7), Florida Statutes. | furiher certify that the informaticn
true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
owered to execute this report as requirgd by Chapter 607, Florida Statuies; and that my name appears in Biack 10 or Block 11 if

. with all other like empowared o a\ i?\d‘—l C@J%U)%u )

Daytnma Phane #

o g b mermwn -

indicawed on this report or suppleme a eport
of the corporanon or the receiver or
changed, or on an attachment with,

SIGNATURE:

SIGNA‘I’URWD“’\’PED QR PRINTED NAME GF S‘IGHIING OFFICER OR DIRECTOR




