2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 15,2004 8:00 am

DOCUMENT # P96000048551
POLLA ecretary of State
_15- HoRok
THE SOCIAL INDEX-DIRECTORY, INC. 04-15-2004 50040 011 #7150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 230 POST OFFICE BOX 230 -
PALM BEACH FL 33480 PALM BEACH FL 33480 : 2 QU q d q qu
Suite, Apl #, glo. Suite, Apt #, efc. MDORE CR2E034 (1 1/03)
City & Stale City & State 4. FEI Number Applied For
) 65-0682493 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec 0 ?g‘;g‘ :\igg;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e Tt

“EDELMAN, KENNETH™ESQ ™~

el e SAE— diem —rm e o

7777 GLADES ROAD £#300 Strest Address (P.C. Box Numbser is Not Acceptable)

: BOCA RATON FL 33434

o

City FL Zip Code

8. The above narmed entity subrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of ragistered agent.

SIGNATURE
Signature. lyped or printed name of registered agenl and title il applicanla. (NOTE: Registared Agant signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripuzion. [} Added to Fees
10. OFFICERS AND DIHECTOHS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE PSTD C} Derete TINE [ crange [ Addition
NAME VERDUCCI, PHYLLIS NAME
STREET ADBRESS | 2285 SOUTH QCEAN BLVD., #516 STREET ADDRESS
CITY-ST-2iP PALM BEACH FL 33480 CITY-S1-2IP
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Crry-S1-21P CHTY-ST-ZIP
me O oelete TLE O3 Chenge [ Addition
NAME NAME
STREETADDRESST} =~ ° - Tt " STREET ADDRESS - - T T =TT T
CITY-ST-2IP CIFY-ST-2P .
TILE. O Detete TITLE [J Change ) Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-2IP
TITLE [ perete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-2IP
TITLE (O Detete TILE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or trustee empowered 1o execute this report as requ:red by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wnh/mher like empowered.

SIGNATURE:

e o~

Phyllis Verducci 4/13/04 561-833-9500

SlGNATURE MD TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daytime Phone #

Ry



