’

2005 FOR PROFIT CORPORATION °

FILED
Mar 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000144867

1, Entity Nama
P.D.I. SCREENS INC.

Principal Place of Business

7173 CONRAD QR
LAKE WORTH, FL 33463

Mailing Address

7173 CONRAD (iR
- LAKE WORTH, FL 33463

Secretary of State

03-24-2005 90029 046 ***150.00

0

2. Pnncra! Plgce of Business J A 3. Mailing Address J N
" Contad Cir | 4173 Conrad_Cir
Suite, Apt. #. etc. Suite, Apt. #, atc. 01042005 Chg-P CR2EG34 (10/03)
City & State ity & State FEI Nutnber Applied For
LAKE worTh FL | LAKE c/okTd FL | "30719371 & Nor Aot
32l93 q 2 3 Country :§ 3 y 6 3 Couniry 5. Cartilicate of Status Desired O Eg'gasqasgém"m
6. Name and Adcress of Current Ragistered Agent 7. NMame and Address of New Registered Agent
e e s e e —J.Name_. . _ _ . _ . o - N
CORPORATE CREATIONS NETWCRK INC. - D
11380 PROSPERITY FARMS RD 3221E Street Address {P.O. Box Number is Not Acceplable)
PALM BCH GARDENS, FL 33410
Gity FL l Zip Code

the cbligations of ragistered agent,

SIGNATURE

8. The abeve named entity submits this statement for the purpose of shanging its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typad o printad nama of agent and titke if

{NQTE: Repigterad Agent signatury requirad when reinstating}

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIREGTORS A . ADDITIONS /CHANGES TO OFFICERS AND DIHECTORS IN 11
TITLE D 3 Delete [ e D I;‘ﬁhange 7 Addition
NAME IMMEDIATO, PETER D NAME Imm-&a‘.m’l’o chC )
SIREET ADDRESS | 7173 CONRAD CIR STReET M00RES | ) 13 Con C.
Crr-STZP | LAKE WORTH, FL 33463 st | L AKe aunfth  FL. 33 ‘/é 3
e [ Delete TIE O trange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
THILE 3 Detete me O change [ Andition
NAME NAME

= STREET ADDRESS |~ - - B - - - ~ [} - STREET ADDRESS - | o .. e i
QIY-ST-2IF CIfY-51-2P -
e 1 Detete TTLE [ Change T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2r CITY-ST-21p
e [ Delete WTE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-81-2IP
TTLE 0 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITy-S1-2P

12, | hereby certity that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corparation or thg reeemwer-qy trustee empowered to
changed, or on ap.e y

SIGNATURE:

does not qualify for the examption slatad in Section 119,07
accurate and that my signature shall have the same legal e
execu‘(e thig I

?3)(.) Florida Statutes. | further certity that the information
fect as it made under oath; that | am an ofticer or director

Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-/3-0 T Ser-%2.373

Daytime Phone

&




