2005 FOR PROFIT CORPORATION

e

. ANNUAL REPORT (AR)

DOCUMENT # G29174

1. Entity Name ]
TD ENGINEERING, INC.

Principal Place of Businass

5865 NW 82ND AVE
MiAMI FL 33168

Maﬁi_ng Addrass

5365 NW 82ND AVE
MIAMI FL 33166

2. Principal Place of Businass __

3. Mailing Address

Suite, Apt #, etc,

FILED
Jan 29, 2005 08:00 AM
Secretary of State

Ll |

il

Ul

RN

Suite, Apt ¥, efc. 1st MOORE CR2E034 {10/04)
City & State - City & State 4. FE! Number Applied For
59-2270599 Mot Appllcable
Zip Country dp Country 5, Certificate of Status Desired Rf $8.75 addtional
Fee Required
6. Name anéﬁ\ rass  of 0urren1 Fl jlstered Agent o 7. Name and Address 6t New Registered Agent
Name :

DANIEL, SHELLY B
5965 NW 82ND AVE
MIAMI FL 33166

Street Address (P.O. Box Number is Not Acceplable}

City

FL J Zip Code

8. The above named entity submits this stalemen

the ebllgaﬂon sl ed age

SIGNATURE

H% e of changing s registered
A\

or registered agent, or both, in the State of Florida, | am familiar with, and accept

[ IS~pa

Signatyia, fyped or nrlqbd r\an"a of ragisiarad @nd hle of apph?
————

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 =
Make Gheck Payable to Florida Department of State

) {NOTE Asgrstarad Agant synalura ragured when reinstaling) DATE

9. Election Campaign Financing ~ $6.00 May Be
Trust Fund Contibution ]  Added to Fees

10. ~__ OFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES iy FIEERY ANE BIRECTORS IN 11

TIiLE |PSTD - T O ekt e C g1 /P805-50 -0 Tdngk O (Radition
NAME DANIEL, SHELLEY B NAME

STRCET ADDRESS | 3720 GRANADA BLVD _ SIREETADDRESS

Y- ST-2P CORAL GABLES FL . T CTY-ST-2P

e T T O oslete mr N [JChange L] Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CTY-§T.2P oY -SI-2ip

TITE [T Detete nnE [Jchange ] Addilion
HANE NAME

STREST ADDRESS STREEY ADDPESS

CITY-ST- 2P Ty 51 2P

il T T O peets mF ] Change  [TJ Acdilion
HAME, NAME

STRLEY ADDRESS STRELT ADDRESS

CITY-S7- 2P CITY-ST-2IF

HLE S T pelele e [l change ] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CIY-57-2IF ) GV -ST- TP

niLg T Detete il O Change [ Addftion
NAME NAMF

STREET ADDRESS STREET ACDRESS

oY - 55 2P QY-S0 IF

12. | hereby certify that the information supphed with this fling doss not quaTity Tor the exemplion stated in Section 119, 07§3‘j(’) Florida Swiutes, ! further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same fegal sffect ag If made under aath, that ! am an officer or director
of the corporaticn or the géeivar of trustée empa vy Chapter 807, Florida Statutes, and that my name appears in Block 10 cr Block 11 if

changed, or on an al t with ap agdress,

SIGNATURE:

1 like empowe

rad to exacute this repgr as require

d.

/-3505 C365) SE2~B771

L
0 NAMEW OFFICER OR am;cmn

Paytime Phone £




