FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P95000072405 04-11-2005 90147 042 ***150.00

1. Entity Name

PHIANDO, INC.

Principal Place of Busin?ss Mailing Address JUUJLIVI
109 BROOKHAVEN COURT 4420 BEAGON CIRCLE
PALM BEACH GARDENS, FL 33418  US SUITE 100

W PALM BEACH, FL 33407 US

S e AR R

Suite, Apt. #, etc. Suite, Apt. #, efc. 02232005 Chg-P CR2E034 (10/03)
Cily & State I City & State 4. FEI Number Applied For
65-0610300 Not Applicable
Z Cauntry Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required

= = -—— &rName and Address of Current Reglstered Agent ————.- . —— -~ 7:- Name and Address of New Reglstered Agent———— - 1— .|
| Narme
DAMON, CONRAD ESQ.
4420 BEACON CIRCLE Street Address (P.O. Box Number is Not Acceptabie)

SUITE 100
W PALM BEACH, FL 33407

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi‘slered agent,

SIGNATURE { : : : i -
-, Signature, rypfd of printed name of registered agent and e if applicable. « + ‘- INOTE: Asglsiered Agent s_hg.rjature requireq when relnsiating} . . DATE . .- - .
FILE NOWIl FEE IS $150.00 9. Elaction Campaign anancing . $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
' |

10. L. OFFICERS AND DIRECTORS 11. o - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS ) elets i3 3 Chenge  [] Addilion
MAME CONRAP. DAMON NAME

STREET ADDRESS | 4420 BEIACON CIR STE 100633407 STREET ADDRESS

CITY-ST-21P PALM BEACH GARDENS, FL 33418 CITY-ST-2IP

TLE 1 Delete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete THLE [ change ] Adeition
NAME R — e e Tt RNAME e T S BT e T -
STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP : CITY-$7-21P

TITLE 3 oelete TITLE (O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE O3 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS . SIREET ADDRESS

OITY-ST-2P . } CITY-81-21P . L
JTME e ' “o oo O petete me " 7| T ’ O Change [ Addltion
* HAME . . . R R . .

STREEFADDRESS | xove 1§ .0 i . t o oo || smeer anoREsS | .

CITY-S7-2IP L L 2 o . e s e = e e

12,1 hereby certify that trie information supplied with this filing does not qualily-for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certity that thé information
indicated an this report or supplemental report is true and aceurate 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 tha receiver or rustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes, and that my namge appears in Block 10 or Block 11 if

changed, or on an altlachment wilh 2 [ppowerad.
M 7, 220 r

" =
| 5O - - PED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Dote Daytime Phone #

SIGNATURE




