e | FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000086884 05-05-2004 90255 030 ***150.00

1. Entity Name

NIDNA GROUP CORPORATION

Principal Place of Business Mailing Address 4 4 04 4721 ]

501 BRICKELL KEY DR, SUITE 504 501 BRICKELL KEY DR, SUITE 504
MIAMI, FL 33131 MIAME, FL 33131

TP eyl LT

Suite, Apt. #, etc. —’@%e Apt ¥, etc 0 04152004 Cha-
g-P CR2E034 (10/03)
. +0-CD%
i&s;??e f Z ‘M

City & State 4. FEI Number Applied For
65-0960562 Not Applicable
Zp Country Ii 5 / [ j % . 5. Certificate of Status Desired O gese ;i l'::’:c"m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ROBINSON, WESLEY M of ( (}DSO lomﬂ@nmomﬁle QOP mint st f‘(ﬁ:’
501 BRICKELL KEY DR, SUITE 504 Stre; ceplatio)
MIAMI, FL 33131 géﬁ @ W !Kb V’j)f' ve

sle O-305

- Uiemi FL‘?%*’;@/

of changing its registered offica B‘r’registered agent, or both, in the State of Florida. || am tamiliar with, and accept

|90/

8. The above named enlity submils this stat
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and litte if applicable. (NOTE: Registerect Agent sigrature required when reinstating) R DATE
FILE NOW!! FEEIS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added ta Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
LIS DPS [ Delete TILE (3 Change [ Addition
NAME ., HOLGUIN, ANDRES HAME ’
STREET ADDRESS | 504 BRICKELL KEY DR #504 STREET ADDRESS
CITY-5T- 2P MIAMI, FL 33131 o GY-ST-2P
TILE 1 Delete e [ change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-sT-2P CITY-ST-7IP
TILE . 1 Detete TME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-ST-2iP
TITLE . [ pelete Tme [J Change [ Addition
KAME ’ NAME
STREET ADDRESS ' : STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
THLE 3 pelete TLE [ change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
cITY-§T-2IP CITY-ST-2P
TITLE O Delete TIMLE {J Change  [] Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY. ST 2P CITY-ST- 7P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or director

of the corporation or the r mpowered lo exacute this report as required by Chapler 607, Florida Statutes; ang thal my name appears in Block ck 111f
changed, ar on an atlachment with an addrestwith all other like empowered.

SIGNATURE: y4e,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Daytima Phare #

nllC



