2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCWMENT # P96000048551

1. Entity Name

THE SOCIAL INDEX-DIRECTORY, INC.

Principal Place of Business -

POST OFFICE 8OX 230

PALM BEACH FL 33480 __

Mailing Address

_ _POST OFFICE BOX 230
PALM BEACH FL 33480 ~

2. Principal Placa of Businass

5._Majling Address

Suite, Apt, #, it —

i

. FILED
Apr 18, 2005 08:00 AM
Secretary of State

I

LT

Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/04)
City & State T . City & State 4. FEI Number Applied For _
L o o 65-0682493 Not Applicable
aie Country 2 Ceuntry 5. Certificate of Status Dested ~ []  98+7D Additionas
e Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

EDELMAN, KENNETH ESQ
7777 GLADES ROAD #300
BOCA RATON FL 33434

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity subrmits this statement for the purpose of changmg its reg!stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — N

Sigralure, typed o prited nama o registered agant andtile if appheabls

{NOTE Ragsterad Agent s.gnatwre raguirad when einslatingl

DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $55

Make Gheck Payable to Floruda Dopartment of State )

$5.00 may Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution. [

10. OFFECERS AND D'RECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L PSTD LT Delete i [ change [ Addition
NAME VERDUCC), PHYLLIS NAME

STREET ADDALSS 2295 SCUTH OCEAN BLVD,, #516 STREET ADDRESS

cry-st-2IP {PALM BEACH FL 33480 oly-§l- e

MLt [ Delete btk [ change [ Addition
NAME NAME UO00DO310758

STRECT ADORLSS STREET ADDRESS MABMS-AT015-015 150,00

Ciry.s1-ap GIFY-57- 7IF

TILE 1 Delste it [ change [ Addition
NAME NAME

STREET ADDRLSS STRELT ADDRESS

CITY- §T-21P I CITY-ST- 41

TILE O Delete HHE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- 5T-2IF CITY-81-[IF

WILE £ Detete L [ change [ Additian
NAME NAME

STRCFT ADDRESS STRELT ADDRESS

cIvy-ST-2P CHTY-5i AP

ML [T Detete nie [Jchange [ Addition
NAME NAME

STRELT ADDRESS SIREE1 ADGRESS

CiTY-S1-2IP CITY S7-72P

12. ! hereby certify that the information supplied with this filin

indicatad on this report or supplemental report is trua an
changed, ar on an atfachment with an addrass, wnt?o

SIGNATURE: ,%ff/‘}

d

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corparation or the receiver or rustee empowered to gxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if

ther like empowered

{561 §33-94S0ed

E AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4{14-/05

Daytme Phone 4




