X154

L LR
. FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT Apl‘ 06, 2005 08:00 AM

DOCUMENT # P99000086884 Secretary of State
1. Entity Name
NIDNA GROUP CORPORATION
Principal Place of Business - . I-Vl_ajlinh Addrass e
5071 BRICKELL KEY DR, SUITE 504 520 BRICKELL KEY DR, SUITE 0-305
MIAMI, FL 33131 ) ’ MIAMI, FL 33131
R IEVRAIACAD AR A G

Suite, Ap1. #, etc. o T ] Sulls, Apt #, ele. 01142005 Chg-P CR2E034 {10/03)

City & State T - - City & State . | 4 FEINumber Appiied For

e ] 65-0960562 Not Applicable
ap Couniry o Country §. Certificate of Status Desired O gi'gfqﬁrd:ém"al
5. Name and Address of Current Registered Agent o 7. Name and Address of New Regisiered Agent
) -7 o Mame )
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DR, SUITE 0-305 Sireet Addrass {P.0. Box Number is Not Acceptable)
MIAMI, FL 33131 -
City FL ? Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, In the State of Florida, [ am familiar with, and accept
the chligations of registered agent. .

SIGNATURE — —— — e -
Signaturs, typad o primed aama of ragisisred agant and tile if sppleable. (NOTE: Roglclarad Agent signature raquired when reirstaling) DATE
FILE NOWI!l FEE IS $150.00 8. Election Carﬁpaign Flnancing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS [ Delete TME J Change [ Addition
NAME HOLGUIN, ANDRES NAME
STREET ADDRESS | 504 BRICKELL KEY DR #504 STREET ADTRESS
CITY-§T1-2P MIAMI, FL 33131 CITY-5T-ZIP
TITLE O pelete Ting I e ce Chanee [ Addion
NANE NAME PPt S oo .
L Eg ik o L b b
STREET ADDRESS STREET ADORESS AyklL-aliTa-014 150,00
ITY-§T- 2P CiTY- §T-21P
TE S Clodete [ e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST- 2P CiTy-ST-2IP
e - Clpeee [ 7t Dlchenge 3 Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-217
™me Clpeete [ mme Ol Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- ST-ZIP
TME T O celete mE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADERESS
chy-T-2P GiTY-5T-2ZIP

12, | heraby certifg_that the information supplied with this filing doss nat qualify for the examption stated in Section 119.07(3)(7), Florida Statutes. [ further centily that the information
indicated on this report or supplemental rapert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the retelver or Irustaa ampowered to exacute this report as required by Chaptar 807, Flerida Statules; and that my name appears in Block 10 or Block 1 1f
changad, cor on an attachmant with-an addiggs, with ail other like empowerad. .

SIGNATURE: =" —‘*ﬁz ANDRES HOLGUIN 03/46/b05 (30523743800

SIGNATURE AND TYPED OX PRINTED NAME ORSIGNINE OFFICER OR DIRECTOR Da Dayiime Phono &




