' 2605 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000082982 Apr 22,2005 08:00 AM
1. Enty Namo } Secretary of State
PSD ENTERPRISE, INC.
Principal Place of Business  _ - Mailing Address
3936 SOUTH SEMORAN . 3936 SOUTH SEMORAN
ORLANDO FL 32822 o ORLANDO FL 32822

Suite, Apt. ¥, etc. ) - Suite, Apt #, etc o 15t MOORE CR2E034 (10/04)

City & State . - City & State 4. FEI Number Applied For

] 59-3479663 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

g?&NCF{If{\éjéEEL%RPK BLVD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32812

City FL Zip Code

[ 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, In the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ - —

Signatua, typed of prnted name of ragistared agent and Uife f appheabls NOTE Regisiered Agent signature raquied when insfatng) ’ DATE

FILE NOWN! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution,  [J  Added to Fees _

10. OFFICERS AND _DEF!F‘C?TOHS i1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE P 7] Dalete TiE [ change [ ] Additlan
NAME DHANRAJ, PETER NAME {in -y

STRFET ADDAESS | 3784 CRESCENT PK BLVD. | STRECTADDRESS n%;Eé?;%gg%"B%%%lﬂ 13 150,00
ciy-st-2e | ORLANDO FL 32812 CITY - 5T- 2P N -

HILE TS - [ pelete | il T Change [ Addition
NAME DHANRAJ, DAMYANTIE NAME

STREET ADDRESS {3784 CRESENT PK BLVD. STREET ADDRESS

CHy-57-2P ORLANDO FL 32812 CITY-ST-7IP

e VS ) Olose: | e [lchange [ Adition
NAME DHANRAJ, PETER & NAME

SIREET ADDRESS | 441 SONOMA VALLEY CIR STRELT ADDAESS

uiv-$6-2P | ORLANDO FL 32835 o= CITY-51- 2P

TITLE o O Desete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81- 2P CHY-ST- AR

T T ODeists  J nne Ol change [ Addltion
HAME NARKE

SIRELT ADDRESS STREET ADDRESS

CITY-§1-29 CHY-ST 2

TNLE - O pelete ' LE [ Change  [J Addilion
NAME NAME

STREET ADDAESS SIREET ADDRESS

CI7Y-SI-2Ip CNY-5i- 2P

12. | hereby certify that the infaxmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7). Flgrida Statutas. | further certify that the information
indicated on this repart 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
of the corporation or the rgepiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachfngnt witi an address, with all aher ke empquerad,

SIGNATURE: 8 Dlorey TETe2 L Am2AT w/hefol wo1-281-1byD

SIGNATURE AND TYPED OR'WRINTED NAME OF SIGNING DFFICER R DIRECTOR T Dhie Daytme Phorie 4




