2005 FOR PROFIT, CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 581078 - Apr 12,2005 08:00 AM
1. Entty Name Secretary of State
PBD, INC.
Principal Place of Business 4 Mailing Address ) ’ .
?gg\? ST. JOHNS BLUFF RD. S. $223 ST. JOHNS BLUFF RD. 5.
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
us . us
e = VRS ERIRAA
Suite, APT #, elc, -:;r T ) Suite, Apt. #,"étc o T - 15t MOORE CH2E034 (10.{04)
City & State o City & State S ~ 771 A FElNumber Appiied For
. _— 58-3087682 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gi'gg ;idétional
" 6. Name and Address of Current Fegistered Agent I 7. Name and Address of Now Registered Agent j
T ’ - Name '
BEEE*%"[\T,DE.PEEBEEBI—EB’RIVE SU!TE 2200 ) Stree! Address (P.O. Box Number is Not Aéceptable)
JACKSONVILLE FL 32202 -
City ) o EL Zip Code

8. The above named entity submits this statement for the purpose of changing Tts registered office of registered agent, or both, in the State of Florida. | am familiar with, and ascept’
the obligations of registered agent. . o

SIGNATURE —

Sgriatura. typed of prmlad name of ragisterad agent and tillg T applcakis {NDYE ‘Registared Agant sngnatute reatirad when reipstaling} - DaTE
T S AN R
i

FILE NOW!! FEE 1S $150.00
Afier May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [J  Addedto Fees

10. "~ OFFICERS AND DIRECTORS __ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L p ' O Detete B [Jcharge [ Addition
NAME MANSOURI, SAFA MEMDI NAME UDQQDDSDBEBE

STRECT ADORESS |85 NICOLE LANE STREET ADDRESS N4/ 12/05~3 - Tl

CITY.SI-21P ATLANTIC BCH FL CIY-SE- 2P 4' 12?,35 8]{?12 HD? 15" .ﬂU

i VPST T T 7 Delete F§ e CJChange L] Addition
NAME MANSOQURI, SAFA MEHDI KAME

CTRELT ADDRESS | 85 NICOLE LANE SIAEET ADDAESS

ar st.ze | ATLANTIC BCH FL | ovestoge

TILE g T et N T ' ' " Clchage L Addilion
NAME MANSOQURI, VAFA E NAME

SIRELTADORESS | 14402 PELICAN BAY CT STREET ADDRESS

GT-StAP | JACKSONVILLE FL 32224 o CHY-51-1F

e - - 7 pelete Kt T)Change L] Addilion
NAME NAME

STRECT ADDRESS . SIREET ANDRESS

CITY - ST- 2P CITY-57- 29

i T T Doese | F s ) . _ [ Change [ Adition
NAME NAE

STHEFT ADDAESS STREET ADDRESS

CIrY-S7-2IP Y -§1- 4P

i T Clpeets — - § e’ ' [ Change [ 1 Addition
NAME NAME

STRIET ADDRESS STREET ADSRESS

GiY.5T-2P CIvY-ST- 7P

does not qualify for the exemption stated in Section 112.07(3)(0), Florida Statutes. ! further certify that the infermation
yrate znd that my signature shall have the same legal effect as if made under oath; that | ami an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

12, | hereby ceniiﬁ that the information supplied with this filing
incicated on this repor or supplemental report is true angd
of the corporation or the receiver or frustee empowel
changed, or on an attachment with an addyess

SIGNATUR

te

L 'g,:—*}u OS  90Y-(ya QL3 ya

Daytrne Phane 4




