r

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am

DOCUMENT # P00000087353

1. Entity Name
NICHEDIRECTORIES INVESTMENT GROUP, INC.

Secretary of State

03-11-2004 90023 004 ***150.00

Principal Place of Business

6421 CONGRESS AVENUE
SUITE 200
BOCA RATON, FL 33487

Mailing Address

65421 CONGRESS AVENUE
SUITE 200
BOCA RATON, FL 33487

ARG A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # elc. Suite, Ap. #, ofc. 03042004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1045062 Not Applicable
Zp Country Zp Country 5. Ceriitcale of Siatus Desired  [] ?i gesm‘::’:;“ma'
6. Name and Address of Current Reglsrﬂ)arr;d Ager;i 1 7 hiama and Address of N;aw Regl:tarad Agent
Naney Diaman & | ™™ Naucy Didbaan L
RIDOLFO, RESQ Vl% Street Address (P.Cl Box Number is Not Acceptable)
777 S_J: OOE . ree ress .. Box Number s Nol Cceptable
WESTPALIWEEA 33401 @Yl S s A< ‘ —
- S Le? AN C@wfyw At Jinde 250
= g City le Cod
’ Yoo K pofo~ I'PLBBZ{’) rla KJU,L@'M FLI vy7

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 fammar wnh and accept

the obligations of registered agent.

SIGNATURE _7/4'1—6«1 0@ 434"’7‘""&

3/7/0

Signatwe, typ! r printed name of registerad agent and tile i applicable.

{NOTE: Regislered Agant signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PIT O Delete TITLE [l change [ Addition
NAME DIAMOND, NANCY L NAME
STREET ADDRESS | 6421 CONGRESS AVENUE, SUITE 200 STREET ADDRESS
CITY-S1-2IP BOCA RATON, FL 33487 GITY-ST-2IP
TITLE VRIS a Dele[a TITLE [] Ghange [ Addition
NAME BREGMAN, KMN |79} L’ E))( !DUHJ NAME
STREET ADDRESS | 64 j STREET ADDRESS
om-siz¢ | BOCA RATON, FL 33487 3 3 47 C, M R_J om-st-ze N . -
TTLE i e by« 52 e T o D i L[} Dlptee ] TME oo s e, -————El Change— - *[=]Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T1-2IP
TILE 3 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-§7-7IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: /o udrw

does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further centify that the information
accurate and that my signaturs shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

3o/ ST, I3 Y

SIGNATURE A’b TYPED OR PRINTED NAME OP-SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona # Xv\)/ y

PR



