30

et — - FILED

-

2005 FOR PROFIT CORPORATION Apr 26, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P11572

1. Erlity Nama
PDi COMMUNICATIONS INCORPORATED

Principal Piace of Business ——"T o - MaJTl_ﬁg Address
6353 W ROGER CIR #6 6353 W ROGER CIR #6
BOCA RATON, FL 33487 BOCA RATON, FL 33487

VRN AR

04192005 No Chg-P CR2EC34 (10/03)

DO NOT WR'TE ‘N TH'S SPACE 4. FEl Number B Applied For

13-3277012 Mot Applicable
7 .
; . T $8.75 additional
J 5. Certificate of Status Desired a Pes Roquired
5. Name aid Address of Current Registered Agent s T T — T - ¥

=

EDELMAN. DONALD. | | HO NOT WRITE
BOCA RATON, FL 33487 - | B L IN THlS SPACE

3. The above named enbily subrits this staterent for the purpose of changihg its reglstered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signawre, tyawd 3F printad har‘nd'u?f;ﬁsl&ed nga*t'aﬁ?ﬁ?l'ﬁil'aﬁpﬁcable {NCTE: Pieglslernd Agent signalure raquived when fitriaing) T vt ceake csaat OATE
S Jﬂ,mﬁ't;ﬁ H,_,:um,ﬁ...u T e R L e IR ORI ™ T — ———
e e . :

¢ F“.E NOW!" FEE IS $150.00 9. Election Campalgn Flnancing 55_00 May Be

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, [0  Addedto Fees
0, ' = OFFIGEAS AN DIFECTORS I | IR Oty i T S
TIE PSD e - =~ o o
HAME EDELMAN, DONALD ﬂ IR e
STRECT ADDRESS | B353 W ROGERS CIR #6
omSTZP | BOGA RATON, FL 33487 .
o \é-!;gLMAN. BARBARA | —==———=={00521450
SPicr oot | 553 W ROGERS CIR #6 4/ EB/ B8R0 15023 150, )
om-sT-ZP | BOGA RATON, FL 33487 N B
mg VP - ) i : T -
HAME EDELMAN, LEONARD

53 W. ROGERS CIRCLE #6
amsar | BOGARATON, FL 3od87 - ﬁ.D;QHOT WFHTE

e vP i - 1 ===IN THIS SPACE

NAME EDELMAN, MICHAEL
STREET AUDRESS | 6353 W ROGERS CIRCLE #6
CITy-ST-2P BOCA RATON, FL 33487 ' e —

e o ' - =i o
NAME
STREET ADDRESS
CITY-ST-2IP
L
NAME
swEAwEss (.
CITY-5T-20F ” e

- 1 VA

12. ( hereby certify that the e TArarTRtEn Supplied Wi IS filin g does not qualify Tor the exarption stated in Secfion 119 07';_(“) Florida Stalutes. | further certify that the information
‘indicated on this report or sug ental repert is true and accurate and hat my signature shall have the same legal effect as if macde under oath; that | am an &fficer or direcior
of the corporation of the rec aor trustee empowered 16 gsecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
dress, with all iker
L=

changed, or on an attachm ith an werad.

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFGER OR DIRECTOR g - - Daw Daytme Pronce K

= = - ; e i - T F

Secretary of State



