2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P00000007224

1. Entity Name

P.D.C. GROUP, iNC.

ecretary of State

04-08-2004 90019 040 ***158.75

Principal Place of Business

6430 SW 188 AV
SOUTHWEST RANCHES FL 33332

Mailing Address
6430 SW 188 AV

SOUTHWEST RANCHES FL 33332

2. Principal Place of Business 3. Mailing Address

I

i

fii

b

PAHFHLLO KFHSTOPHER
6430 SW 188 AV
SOQUTHWEST RANCHES FL 33332

L

‘3

i

Suile, ADI #. etc. SU“G, Apl #, elc. MOORE CR2E034 1 1]03
City & State City & State 4. FEI Number Applied For
65-0977164 . Not Applicabie
Zp Country v Country 5. Cerificate of Stalus Desired E( $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL I Zip Code

the gbligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura. typed or printed name of reqistared agent and tite if apphicable.

{NGTE: Ragistered Agent signatura requirad whan renstating)

DATE

8. Election Campaign Financing $5_00 May Be
Trust Fund Coninbution. Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD 3 Delete TITLE [ Change [ Addnion
NAME PARRILLO, KRISTOPHER NAME
STREET ADDRESS 6430 SW 188 AV STREET ADDRESS
CIFY-ST-2IP DAVIE FL 33322 CITY-57-21P
THLE vD (3 Delete TITLE [ change [ Addition
NAME PARRILLO, ANTHONY l HAME
STREET ADDRESS | 6430 SW 188 AV STREET ADDRESS
cmy-sT-zP - {DAVIE FL 33332 CITY-ST-2iP ]
TITLE T . {7 Detete TITLE . (] Change 3 addition
NAME — - R 1 - -t Tt T T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME O pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-8T-2IP
LE ] Detete TTLE [} change (7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P GITY-ST-ZP
TILE [ Delate TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2iP

12. | kereby cerlify that the information supplied with
indicated on this report or supplemental report j
of the corporation or the receiver or frystee el
changed, cr on an attachment with

SIGNATURE:

like empowered.

dees not qualify for the exernption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
rate and that my signature shali have the same tegal effect as it made under oath; that ¢ am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yg.0f I 937-67¢ %

UAE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane ¥




