2005 FOR PROFIT CORPORATION
.- -ANNUAL REPORT (AR) _

DOCUMENT # L22339

1. Entity Name

P.D.P. ANDIAMOC LTD., INC.

Se

Principal Place of Business

2893 SW 6TH STREET
BELRAY BEACH FL 33445

Mailing Address

2893 SW 6TH STREET
BELRAY BEACH FL 33445

2. Principal Place of Business .

3. Mailing Address

il

I

FILED

Apr 02, 2005 08:00 AM

cretary of State

BN

Suite, Apt. #, ete. - Suite, Aot. #, etc 1st MOORE CR2E034 (10/04)
City & State T i City & State 4, FEI Number Applied For
65-0154478 Nat Applicable
Zp Country Zip Country 5. Cerlificate of Status Desirad O g\i;’i ﬁsed;ﬂonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
o e - 7] Name X .
EBEQFQAIS-EJ' g#S%EEEFET Slreet Address (P.O Box Number is Not Acceptable)
DELRAY BEACH FL 33445
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Flerida. [ am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, lyped or prnted nama of regrsterad sgant and 15 ¥ applicabls

{NOITE Rogistoad Agst signatra required when réinstanng T

Dl ok i S

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Departrant of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 7]  Added to Fees

10. T DFFCERS AND DIRECTORS . ~ ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN §¢

e P T - T Delete e [] Chiange [ Addition
AL HERALD, CARMAN f N -

SPREET ADDRESS [ 2893 SW BTH STREET STREET ADDRESS gggggﬁ? 84336

eTt-S1.77 | DELRAY BEACH FL 33445 G 5P 04/02705-30001-003 150,00

0L o ) [T Delete T T Ol change [ Adcilion
NAME MARE

“TREFT ADORCSS STREE} ADPRESS

ey §7-2P SliY ST 2P

Wit 3 Delete nite O Change 7] Addition
NAME NAME

STRTET ADORESS - SIREET ADDRESS

Y. ST-2p CIfe-§1- 2P

e o - " [ Celele Tr [ change ] Addition
AN NAME

STRCCT ADDRESS SIREET ADDRESS

O ST-2F , 51 ap

ME S ’ - 3 Colete e [T Change [ Acditicn
KAME L NAME

STREET AGLRESS STREL T ADDRECS

TY.ST-2IP Ciie 51 2IP

aie - - T petete e []Change [} Addition
MAME NAME

SIREEY ADDRESS VIREET AGDRLSS

CIlY-5T. 27 T Oy 57 7P

12, | hersby certify that the infotmation supplied with 1his filing does net auality for the exemption stated in Section 1 19.07%:3)0), Florida Slat
indicated on this repart of supplemantal reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the réceiver or trustee empowered to execuie this report as required by Chapter 607, Florida Stawites; and that my name appears in Block 10 or Biock 11if

changed, or on an attachment with an address,

SIGNATURE:

Cogpere

ther like empowsrgd,

r
74

m}ﬂ?@
.,

§

-

utes, | further certfy that the information

S~ 27T

AME DR SIGNING DFFICER OR DIRECTOR

Nate

3[%2/0
Al A

Daybma Phone ¥




