2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90066 004 ***150.00

DOCUMENT # P95000072405

1. Entity Name

PHIANDQ, INC.

Mailing Address
4420 BEACON CIRCLE

Principal Place of Business

109 BROOKHAVEN COURT
PALM BEACH GARDENS, FL 33418  US SUITE 100
W PALM BEACH, FL 33407 US

JIULJIOR [

o s IR M

Sulte, ARt #, 8 Suite, Apt. # ete. 02272004  Chg-P CR2E034 (10/03)
Cily & State City & Stale 4. FEl Number Applied For
65-0610300 Not Applicable
i 1 1] .
Zip Country <ip Country §, Certificate of Status Desired O $8.75 .dtddmonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1= - B Name " ” ’ T ) )

DAMON, CONRAD ESQ.
4420 BEACON CIRCLE
SUITE 100

Street Address (P.O. Box Number is Not Acceptable)

W PALM BEACH, FL 33407

Zip Code

City : FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agenlt, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

x;

Signatura, typed or printad name of registered agent and title if applicabla. ({NOTE: Registored Agent signature requirac whan feinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PS ‘ {] Delete TITLE [ Change [ Addition
NAME CONRAD, DAMON NAME

STREETADDRESS | 4420 BEACON CIR STE 100633407 STREET ADDRESS

CiTY-ST.2IP PALM BEACH GARDENS, FL 33418 CITY-ST-ZP

TITLE [ petete TITLE Olchange  [JJ Adiitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P
JmmE | BN . 3 pelete THLE [J Change [ Addition
HAWE ' =7 NAME ) o : 7 o

STREET ADDRESS STREFY ADDRESS

CITy-S7-71P CITY-81-2IP

TITLE ] Delete TITLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-71P CIvY-ST-7iP

TITLE [ pelete TITLE Tl change [T Aodition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-8T-2IF

TINE [ paleta TITLE [Ochange  [J Additien
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supp!emental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recpiverorTISTEE Zmpmwaled o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aga *w;. TSI e

SIG NATU RE: ,: “-.-,qrg:r.ﬂ" ME OF SIGNI

CFFICER OR DIRECTOH Ome | Dayiimo Phora &

[y




