2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

1. Enity Name Secretary of State

NIDA-CORE CORPORATION

Principal Place of Business — Ma&ﬁing Ac.ﬂ.dreas -

3240 BW 42ND AVE. 541 NW INTERPARK PLACE

PALM CITY FL 34980 PORT SAINT LUCIE FL 34986

T [T IRERE AT
Suite, Apt. #, etc. Sute, Apt #.etc MOORE CR2ED34 (11/03) : :
Ty & State ity & Stale 4. FEI Number Appiied For

~ 13-3454150 Mot Applicable

Zp Cauntry zp Country 5. Certificate of Status Desired || gi'giﬁf:éﬁm'

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

MName

gﬁ?ﬁ%\lf,\}lﬁ%EDﬂgméEKNPLACE Sireet Address (P.O, Box Numnber is Nol Acceptable) o
PORT SAINT LUCIE FL 34986 -

Cuty FL Zip Cods

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

SIGNATURE . . - e . .
Sigraturs, typed of pritted name of regrsterad agont and title ! apphcabie (NOTE. Registered Agunt signatre requirad when remstaing) DATE
FILE NOW!!! FEE IS $150.00 N -
. E
A iy 1, 2004 F will bo 55000 BT ar oy 3500
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS B B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PDC O petete THLE N {1 Change 7 Addition
NAME JACQUINET, DAMIEN NAME 1}{'}1‘]81_3}1381}!}3?
STRECT ADDRESS {541 NW INTERPARK PLACE STREET ADDATSS 03/08/04-30092-020 150,00
LIy -§T-21P PORT SAINT LUCIE FL 34986 4 civst-oe o
e {3 Delete TLE D Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP 7
HILE O Delete TITLE I Change [ Addition
NAML HAME
STREET ADDRESS B STREET ADDRESS -
CiTY-SI- 2P CITY-ST-21P
TE 7 Defete TIILE [ Change ] Addition
MAME HAME
STRELT AUDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-ST- 2P
FLE 1 Dalete “§ e {3 changs [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1- 1P CITY-S1-21P o
THLE 1 oelste THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAELT ADORESS
CITY-ST. 21 CIry-ST-2P

2. i hereby certify that the information suppiled with this filing does not qualify for the exempiion stated in Section 1 ig.O?hS)(i). Fiorida Statutes. I further ¢ertify that the information
ingicated on this repart or supplemental report is true and accuraie and that my signature shall have the same legal effect as f mads under path; that | am an officer or directar
of the corporation or the recenver Of trusiee empowered o axecute this raporl as reguired by Chapler 807, Florida Stalutes: and that my name appears in Biock 10 ar Block 11
changed, of on an attachmept with an addrass, with all gther like empowered.

SIGNATURE: Agsos L fﬂ*ﬂmﬁf 290-3Y3-2360

FIGNATURE ANOD TYPKBG'OF(PR[NTED NAME OF SIGHING OFFICER OR DIRECTOR Daytme Prone 3




