2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 02,2004 8:00 am

DOCUMENT # P01000089783

1. Entity Name i
PDDS INTERNATIONALE, INC.

Secretary of State

08-02-2004 90007 018 ***150.00

‘Mailing Addrass

2700 W. ATLANTIC BOULEVARD
SUITE 200-17
POMPANQ BEACH, FL 33069

Princib‘a_l PIaqe of Business -
2700 W. ATLANTIC BOULEVARD

SUITE 200-17
POMPANO BEACH, FL -33069

N N T :’

)

(94 BbbUBd

DO N(jT WRITE IN THIS SPACE

T

07162004 No Chg:F’ CR2E034 (10/03)
4. FEl Number Applied For
65-1126340 Nol Applicable

O $8.75 Additional
Fes Required

5. Coertificate of Status Desired

6. Name and Address of Current Registered Agent

. — R —_—

LEWIS, DAVID
2700 W. ATLANTIC BOULEVARD
SUITE 200-17 :
POMPANO BEACH, FL 33069

DO NOT WRITE
IN THIS SPACE

R oL

8. The above named entity sybmits this statement for the gurpose of changing ils registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of &d agent.

/ﬂﬁ/@k—&é’/&?{'

Signature, typed or printad name of reg\sleﬁ agsntjd titke if applicable.

v {NOTE: Registered Agen! sgna[ul;aquued when reinstating)

-

DATE

L)
7

FILE NOWI!! (FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campalign Financing

In accordance with s, 607,193(2)(b), F.S., the
corporation did not receive the prior notice.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

PD

JONES, NORMAN

2700 W. ATLANTIC BOULEVARD, SUITE 200-17
POMPANO BEACH, FL. 33069

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
HAME
SREETADDRESS | T 3
CITY-§T-7P

TNLE

NAME

STHREET ADDRESS
CITY-ST-ZIF

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIFLE
NAME
STREET ADDRESS i

CITY-ST-2IP i

-
G D ek e N et A
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o . =T FI N e b v SR

DO NOT WRITE
IN THIS SPACE

- B il

12. | hereby certify that the information supplied with this filin
indicated on this repor or supplemental report is true ang

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; thal | am an officer or direcior

of the corporation or 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 11 if

changed, or on an attachment address, with all other lik owered.

SIGNATUR

D TYPED OR PRINTED N.

e s, b Zﬁ//éf/wﬁ

IGNING OFACER CR DIRECTOR

Daytime Phane #




