FILED
Jan 20, 2005 8:00 am
Secretary of State

01-20-2005 90028 037 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000098646

1. Entity Name

T.D.D. FLORIDA CORP.

Principal Place of Business

Mailing Address

150 SE 2ND AVENUE 150 SE 2ND AVENUE
#1200 #1200
MIAMI, FL 33131 MIAMI, FL 33131 : :
e s G A Y T
Suite, Apt. #, etc, Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State , City & State 4. FEI Number Applied For
65-1048572 Not Applicabie
__Z_Jf L Country Zapi Country 5. Cerlificate of Status Desired [ gese'gi L‘;?:;ﬁm'
6. Name and Address of Currer; Hegnstared Agenl — 7. Name and Address of New Regist ;d Agent =
Name
ROSEN, BORIS
150 SE 2ND AVENUE Sireet Address (P.Q. Box Number is Not Acceptabig)
#1200
MIAMI, FL 33131
. City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature, typed or:‘plimed narne of reg; agent and litla if bk {NOTE: Reniglered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1n. ADDITIONS /CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE P T Detete THLE [ change [ Addition
HAME HALAC, EDGAR DANIEL NAME
STREET ADDRESS | 150 SE 2NC AVENUE SUITE #1200 STREET ADDRESS
ChY-ST-2IP MIAMI, FL 33131 CRY-ST-71P
TLE [ Detste THLE Oichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P

<[RS === -~ ———[Deeta-— = f-HRE—— spseS [=}-Change—[=)-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTy-ST-219
TILE [ oetete TIME {J change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIlY-ST-2p CITY-S1-2P
TIE 0 pelete TME [J change  [F Addition
HAME NAME
STREET ADDRESS STAEET ADXRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O petete finE O change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the infarmation suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indizated on this report or supplemental repart is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmerwyvaddress with all othar like empowared.
Vv oS 14
SIGNATURE: Y /& = ///4/05’ foi-blo
y‘n}'uﬁE AND OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Dayume Phons #
— /E%WC

-~




