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'-2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

r

DOCUMENT # P97000082982

1. Entity Name

PSD ENTERPRISE, INC.

Secretary of State

03-09-2004 90045 038 ***150.00

Principal Place of Business

3936 SOUTH SEMORAN
ORLANDO FL 32822

Mailing Address

3936 SCUTH SEMORAN
ORLANDO FL 32822

281 A I N

2. Prncipal Place of Business 3. Mailing Address

I

I

TR

Suite, Apt. #, etc.

Mar 09, 2004 8:00 am

I

DHANRAJ, PETER
3784 CRESCENT PK BLVD
ORLANDO FL 32812

i, TR et T s T

- e ——

[yt P, .

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3479663 Not Applicable
ap Country Zip Country ) 5, Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered ofhce or reg1stered agent, or bath, in the State of Floniga. | am familiar with, and accept

Signature. typed or printed name of registerad agenl and title i applicable

[NOTE: Registered Agenl signatue required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added 1o Fees

10, OFFICERS AND DIRECTORS

. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e ¥ PeTer DHerc AT Tl chage [ Acdion
NAME DHANRAJ, PETER NAME ¢ . p ’g tvd
STREET ADDRESS [ 441 SOMONMYAH-EY TR smeer aoomess | 37 8 S Ee2Scoanst c
CTY-ST-2F  FOREANDS-FES82035- CITY-ST-2P Rl Do FL. 22810
e TS [ pelete TIILE frg. Lf-},q—;u u_:r M 77€ [3 Change  [] Addition
NAME DHANRAJ, DAMYANTIE NAME /
] ] \JD
STREET ADDRESS [k t-SONOME VACTEY-S1R stvest ooess | 1 SLF C gescemr
CIY-Si2P | ORLANDE-FES288S eITY-51-2F o RLANDo K. 3 28
TITLE Vs [ Detete TILE [ cChange £ Addition
TMAMES ™ | DHANRAJ, PETER S - —_—— NAME - ———— — e -
STREET ADORESS | 441 SONOMA VALLEY CIR STREET ADDRESS
CITY-$T-2P ORLANDOC FL 32835 CITY-ST-2IP
TITLE [ pelete TITLE Ol change [ Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-21P
TiLE 3 pelete TImLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CITY-ST-2IP

of the corporation or the
changed, or on an alta

SIGNATURE:

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119,07 (3)i)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ceiver of irustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent withyan address, withsal r like empowered.
(E@uj, Z TéTer DuAnRAT

(fees)

3[sfo + 4n7381-46

, Flerida Statutes. 1 further certify that the information

YO

SIGNATURE AND WPEDQB‘PHINI’ED NAME OF SIGNING COFFICER CR DIRECTOR

Daytime Phona #




