2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M63101

1. Entity Name

TOUCHDOWN REALTY, INC.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90302 032 ***150.00

Principal Place of Business

6102 5.W. 58 STREET
MIAMI FL 33143

Mailing Address

6102 S.W. 58 STREET
MIAMI FL 33143

24021119

us us

Suite, Apt.'#, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03

_ B _ S — | —— . —— - ——— T - e S -
City & State City & State 4. FE! Number Applied For

65-0014726 Not Applicable
Zi Count z Count : it
P ountry P ouniry 5. Certificate of Status Desired ] $B'75 Add'"ﬂ"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAS, JOEL

6102 SW 58 ST Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33143 |
Cily FL Zip Code
8. The above na ed ntity submyjts this statement for the p“rpose/o! changing its renistered ~ffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg cjfr glslere‘ﬂ?é[ent .
SIEATURE _ —s e e e == ER - -3
» ," naﬁm‘b typed or printed name ot regrsteret: aganfann itle app!mar-l. (NQTE. Rogistered Agenl signature fequired when reinstaing) -
'FILE:NOW"‘ FEE IS $150 00 ) : . .
9. Elect mpaign Finan
oy 1204 oo il e 55000 e 0 3500
Take Check Pnyahle to Florlda Department of Slate o
10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPV (A Deiete TinE [ Change L] Addition
NAME MCVEIGH-SALAS, DEIRDRE NAME
STREET ADDRESS 16102 SW 68 ST STREET ADDRESS
CITY-S1-2IP MIAMI FL 33143 CITY-ST-2IP
TITLE [ pejete THLE [[1Change  [C] Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-7# - CITY-57-21F
TILE [ patete TILE [ Change [T} Addition
NAME NAME
STREET ADLRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-ZIP
TLE ] Delete TIne [ Change (] Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CIY-ST-21F CITY-ST-2IP
e [3 Delee TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-ZF
TMLE [ peiste TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. i hereby certify that the ipfofmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this reporior sppplemantal report is true and accurate §nd that my signature shal! have the same legal effect as if made under cath; that § am an officer or director

of the carporation or the redeiver or trustee empowered o exgcute tis report as reg

ied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atjachphent with an gddress, with 2l ', er empowerey /
&
- p ) j 4
SIGNATURE: )...4/ I, U C— CAA(] 3// $/6 05) 217657
SIGNATURE AND TYPED OR PRINTED RAME OF S1GNING OFICER OR DIRECTOR Dfle Dayure Phofie #

-



