4 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2004 08:00 AM

DOCUMENT # P02000063444 Secretary of State

1. Entity Name
PDQ & ASSOCIATES, INC.

Principal Place of Business Mailing Address '
10601 SW 199 ST 10601 SW 199 ST
MIAMI, FL 33157 MIAMI, FL 33157

NG R

04232004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T R AopET T

47-0869695 Not Applicable
) - $8.75 acditional
) 5. Coertificate of Status Desired O Fee Roquired

6. Name and Address of Current Hegistered Agent

CapDLE, D o DO NOT WRITE
foe i e | - INTHIS SPACE

8. The above named entlty submits this statement for the purpose of changing its registered cHice or registered agent, or both, in the Stats of Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE : _ -

Signature, typed or printed name of registered agent and tiYle if applicable (NOTE Redistemd Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing " $5.00 May Be
After May 1, 2004 Feo will he $550.00 Trust Fund Contribution. (] Added 1o Fees UU{JUE{}IE 1]3:{5
10. OFFICERS AND DIRECTORS . ] e iif%idb‘fgjt{—}julg}dql{i [‘ 13:‘1.}. L”..;
TITLE PD
NAME CHANDLER, DAN E T

STREET ADDRESS | 10810 SW 199 ST
Ty - 5121 MIAMI, FL 33157

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE
NAME

s DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDRESS
CITy 8T-ZIP

L

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-SI-2IP

12. | hereby certify that the information_supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3)“). Florida Statutes. | further gertify thal the information
indicated on this report or supplemental report is trus and accurata and that my slgnature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to exacuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther like epfowered,

SIGNATURE: )5’_"‘ 2'~ . /— 9[')__3 ~ul Baf A5 1L-623C

SIGNATURE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirna Phore #




