2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT. % P01000085396

1. Enlity Name .
PDL MANAGEMENT, INC.

Apr 19,2005 08:00 AM
Secretary of State

Principal Place of Business " Mailing Address
31 WEST 20THSTREET (/O PHILIP D. LEWIS
RIVIERA BEACH, FL 33404 'PC BOX G726

RIVIERA BEACH, FL 33419

DO NOT WRITE IN THIS SPACE

U O A

8. Nama and Address of Current Registered Agant

HAFT, STUART J ESQ

C/O ALLEY MAASS ROGERS & LINDSAY PA
321 ROYAL POINCIANA PLAZA

PALM BEACH, FL

01182005 No Chg-P CR2EC34 {(10/03}
4, FEl Number Applied For
65-1138896 Not Applicable
5. Certifiate of Status Desired (& $8.75 Asdtional

Fae Required

=T T TR

DO NOT WRITE
IN THIS SPACE

8. The above named entty subrmits this stafement fof the purpose of ghanging tts registered office or registered agent, or both, in the State of Flovida, | am famillar with, and accept

the obligations of registered agent.

BIGNATURE — _— - — —_ -
SiOnatud, typed or priokd nactd of ragisiored agénk znd Hie Fappicablo, (MOTE: Regi AQent sigoatuce recuied fetating} DATE
$. Election Campaign Financing $5.00 May Be
E ¥
Alter Hllfa r"'l?;‘ﬂ“& 5FFE.E, I‘,sﬂf;‘l:g' gguso_no Teust Fund Contribution. Addad 1o Faes
10. : OFFICERS AND DIRECTORS I - i TS
e D — - -
RAME LEWIS, PHILIP D
STREET ADDRESS | P.O. BOX 9726
OTY-51-71P RIVIERA BEACH, FL 33419
WILE o -
HAME
STREET ANGRESS
CImY-S1-2P
E - ; o i
NAsE
STRELT ADDRESS
ont-s1.20 DO NOT WRITE

o ' f T INTHIS SPACE

ThE

STAEET ADDRESS
oY-S1-2P

12. | hereby certily that the information §ug'plieﬁ wilh this filing doas not quakiy for the exémption stated in Section naoqalm, Forida Statutes. | further certify that the information
Is repaort or supplemental report is true and accurale and that my signatute shall have the same legal eifect as i made under oath; that | am an officer ar directar
of the corparalion of the' recelver ‘or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears Ir Black 10 or Black 11 if

indicated on

changed. or on an alte t with an address, with all other ke empowered.
R . .
SIGNATURE: @#&CZ@A&W £H i
TGNATURE ANT TYPED O WFANTED NAME OF MGNING OFFGER OR CIRECTOR

P D, Laus "f/:? [o5 Gu)) 4020/

Caybrne Phone ¥




