2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 16,2004 8:00 am

DOCUMENT # F01000003774

1. Enlity Name

NIDERA, INC.
Principal Place of Business Mailing Address
300 FIRST STAMFORD PLACE 300 FIRST STAMFORD PLACE

STAMFORD, €T 06902

STAMFORD, CT 06902

2. Principal Place of Business

3. Mailing Address

24011057

Secretary of State

02-16-2004 90044 044 ***150.00

000

e S o One Dock LYXcesy
Suite, Apt. #, etc. Suite, Apt, #. etc.
— 02102004 Chg-P CR2E034 (10/03)

Bucke WD Suthe N\D

City & State City & State 4. FE{ Number Applied For
%*CL\YM N C.-T g"vc;\_m‘QL_\(\ AA, v 13-3244107 Not Applicable

Zip Country Zip Country N . $8.75 additional
OO - =g A= —-DeADD | MRA__ | & ConilieaeclSausbesied L] g tpl e

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

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Strest Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

ihe obligations of registered agent.

' SIGNATURE _

Signatwre, iyped or printed name of registered agent and litle il 2pphcable.

(NOTE: Registered Agent signature required when reinstating)

DATE

) FILE NOW!!! FEE IS $150.00
‘After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing

Trust Fund Contribution

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE ST [ Delete TITLE ST [ Change [ Addition
NAME NIVEN JR, HUGH G NAME e W & Addsens
STREET ADORESS | 300 FIRST STAMFORD PLACE STREETADDRESS | {Dwez Doc_é(\ R Nl Gy
onv-s-IP | STAMFORD, CT 08902 0S| Sk @A LCT OLAL R
TLE VP O Datete TME g {R.Change [ Addition
NAME BARON, MARIA HAME Boornoes |, Nowt a frdd s
STREETADDRESS | 300 FIRST STAMFORD PLACE STREETADDRESS | (gm0 6 SN o
CAY-ST-2P | STAMFORD, CT 06902 urestIP | Sasertaaea , (. OB oD

CTME —  — _—— en ODelete - _BTme__ | _ [ Change [T Addition
HAME NAE s m— ——— L - -
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CiTY-$T-2P
TILe [ Detete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P QTy-51-2Ip
TILE [ Delte TTLE O Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
oTY-ST-2IP oY-§7-2 -
TITLE [ Delate TTLE [ Change [ Addition «
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P _

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i#
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T\

P.\&.guq-——

el W2OH  203-3Si-tbis]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Davtime Phone &




