_ FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT , FGint
DOCUMENT # P95000088760 ecretary ol State
04-28-2004 90203 027 ***158.75

1. Entity Name

NIDI, INC.

Principal Place of Business Mailing Address

4415 WEST 3 AVENUE 4415 WEST 3 AVENUE
HIALEAH, FL 33012 HIALEAH, FL 33012

: TGO

02282004 Noa Chg-P CR2E(34 (10/03)

DO NOT WRITE IN THIS SPACE T T Tromieare

’ 65-0620069 Not Applicable
5. Cerlificate of Status Desired E/ $8.75 additional

Fee Required

6. Name and Address of Current Registerad Agent

e, | DO NOT WRITE
HIALEAH. FL 33012 . . IN THIS SPACE

8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: the obligations of registered agent.

SIGNATURE

N Signature, lypad or printed name of registered agenl and litle if applicable. (NOTE: Repistered Agenl signalure required when reinsiating) DATE
& X

FILE NOW!I FEE IS $150.00 9. Election Campalgn Elnancrng 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. Added 10 Fees

16. OFFICERS AND DIRECTORS I

TITLE P : - )
e VALLE, NICOLAS D :

STREETADDRESS | 4415 WEST 3 AVENUE
CITy-8§1-2iP HIALEAH, FL 33012

TITLE ST

NAME VALLE, DIVINA
STREETADDRESS | 4415 WEST 3 AVENUE
CITY-ST-2IP HIALEAH, FL 33012

TITLE
NAME

o | DO NOT WRITE 3.

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-S5T-2IP

e . : . o
NAME : o T
STREET ADDRESS
CTY-5T-2IP

e
NAME
STREET ADDRESS oo
CITY-ST-7IP . ' ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this repor or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empcowered to execute this re required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with_gll other & D) fed.

SIGNATURE: 71(4’ ‘ %é H-1-0H BD5S553-4333

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O ' Date Daytime Prone #




