_~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2004 08:00 AM

DOCUMENT # 397193

1. Entity Name

" Secretary of State

P & D, INC.
Principal Place of Business Mailiﬁa-.t;&réss T
7940 GLADES RD. 7940 GLADES RD.

BOCA RATON, FL 33434-4114

BOCA RATON, FL 33434-4114

DO NOT WRITE IN THIS SPACE

IR TAARR AR D FENEN

01212004  No Chg-P CR2ZE034 (10/03) )
4. FE! Number Applied For B
59-1447318 Not Applicable
- ; $8.75 adsitonal
5. Certificata of Status Desired | Fee Required

6. Name and Address of Currant Registered Agent

BOINIS, PETER PALUN.
7940 GLADES RD.
BOCA RATON, FL 33434

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

SIGNATURE

Signature fyped or prnted name of u.-g:ste_red agent and tite il apphoable

(NOTE Regisierad Agent signature reguiced when ransiatng) DATE

FILE NOWI!!! FEE 18 $150.00
Aftor May 1, 2004 Faa will be $550.00

9, Election Campaign Financing
Trust Funa Contribution

$5.00 May Be
Added to Fees

usoooaoseAeY o
02/13/04-80014-014 150.00

10. OFFICERS AND DIRECTORS - |

TITLE PD

NAME BOINIS, PETER PALL
STREEY ADDRESS | 7940 GLADES RD.
CITY -ST-2P BOCA RATON, FL

TITLE

NAME

STREET ADDRESS
CITY-57-2P

e

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-sT-2IP

TIRLE

HAME

STREET ADDRESS
CiTy-ST-2IP

DO NOT WRITE
IN THIS SPACE

12, | hereby centify that the information supplied with this filing does not qualify for the exempbon stated in Section 119.07(3){}), Florida Statutas. | further certify that the information
ndicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation er the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

th gn address, with all other like empowered.

mUJM/%(a/

changed, cr on an attachme

SIGNATURE:

sty

Gt 8P 00

SIGNATURE AND TYPED GF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date “Daytme Phone 4

— = ————————— — s



