2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # G29174 Feb 13, 2004 08:00 AM
1. Entiy Name Secretary of State
TD ENGINEERING, INC.
Principat Place of Busingss Maifing Address N
5865 NW B2ND AVE 5965 NW 82ND AVE
MiaMi FL 33168 ) MIAMI FL 33168
i ERAUERAEAR O e
Suite, A;jf #. ste. Suite, Apk &, ebs MOORE CR2EQ34 {1 1[{33) ~
City & State i Ciy K State ) 4. FE! Number o Apphed For
7 59'22?05_9_ 9_ Mot Applicatie
Zp Cauntey Zip wolniry 5. Cenificate of Staws Desired = ?gs‘gfq &:ﬁ:&tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
S S Narne _____ o
Saéshg%WTa 2AND AVE Strest Address (P.C. Sox Numbey s Mot Accaptable) -
MIAMI FL 33166 — = *
City o FL } Zip Code

B. The above named ensity submits 1us statement o1 the purpose of changing s regrstered ofhice or registered agent, or boik, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE i —_—

Signature, Iyhad of frted AE of tegrslerad QURT and Ui 1f APDACADG (NOTT Pagsiered Agan! sigrature nequved Wi st DATE T o

FILE NOW!!! FEE '? $150.00 o 8. Slection Carmnpalgr Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 | Frust Fund Contribution. 0 Added to Faas

Malke Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS ¥ 1. ASDITIONS/CHANGES TO OFFTCERS AND DIRECTORS IN 11 _
e PD £3 netwe TILE [Cchange [ Addition
HAME DANIEL, THOMAS AL NAME U[]DUODDSU{ETE - .
ETRETT ADDRESS § 3720 GRANADA BLVD STREET ADBRESS i E RS E-S004a-00T 1532 S
oy 512 CORAL GABLES FL TV -51-2F i : =
TRE ST 3 Delete fRLE [ Chasge T Addition
NAME DAMIEL, SHELLEY B, NAME
STREET ADDRESS § 3720 GRANADA BLVD STREET ADBRESS
CITY -ST-7F CORAL GABLES FL CHTY -57- 2P
E O peicte L O} Change 1] Addttion
HAME NAME
STREET ADERESS STAEET ADDAESS
CIFY-ST-210 CY-ST-3P
i - 7 peele § e O3 Genge £ Addion
HAME NME
STREET AGDRESS STAEET ADTRESS
CITY- ST-2P CHY-ST- I
THE {1 Detete L {1 Change {3 Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
SIF¢-ST- TP CITY-S1- 24P
e O paigte TE I Change [ Addition
NAME AN
STRELT ADDRESS SIAEET ADDRESS
SIFY-§T-2IF CiTY-ST- 249

12. § hereby certify that the information éﬁpplie{i with ltus filing does not quatify for the exemption stated in Section 1 19.0?%3}(4’}. Florida Statdies, 1 further certify that the informations
indicated on this report of suppiemental report is tus and accurgle andithat my signafure shaff have the same fegal effect as if made under oath; that | amt an efficer or direcior
of the corporatan or the syer or trustee empowered 10 exgrLia ths RO as reguired by Chapter £47, Florida Statutes; and that my name appears & Block 10 or Block 11 if

-Te})

changed, or on an atigchmen) with &n addf %
SIGNATURE: A /"/ ”"’.’é@ '




