2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000108947

1. Entity Name
TCE TECHNOLOGIES, INC.

ecretary of State

04-29-2004 90210 035 ***150.00

Principal Place of Business

625 NW 16 AVE
MIAMI, FL 33125

Mailing Address

625 NW 16 AVE
MIAML FL 33125

/DO NOT-WRITE IN THIS SPACE

J4u/UdbY
R
N
04122004 NoChg-P . CR2E034 (10/03)
4. FEl Number Applied For
65-1082650 Not Applicable
<. | B Certificate of Stalus Desired [ $8.75 aaamonal

Fee Required

8. Name and Address of Gurrent noghimid Agent

-HENDRICKS,.RORERT.A .

310 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134

" INTHISSPACE .. .

o

8. The above named entity submits this stateme the pur

e of changing its registered
the abligations of registefed pgent. )

office or registered agent, or both, in the State of Florida. | am familiar with, and accept
K Lrnn
TL00 (Ues™s 0% fuwrd.

i, C. BORDELN, Exg,

‘gie/} &%/434

SIGNATURE - HWialeal., ¥©'— 330}
Signane, typdt or printed name of regisered agere and tte § Appicat. {NOTE: F ‘Agent sigrature required netating)
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS i
TTE PD

NAME BORDEN, JOHNATHAN R
STREET ADDAESS | 625 NW 18 AVENUE
Cry-sT-2p MIAMI, FL 33125

TINE sD

NAME BORDEN, DILLARD R 1It
STREET ADDRESS | 625 NW 168 AVENUE
LITY-ST-2P MIAMI, FL 33125

TME D

NAME BORDEN, DILLARD R JR
STREET ADDRESS | 625 NW 16 AVENUE
iry-s1-2pP MIAMI, FL-33125 : - e
TIE

NAME

STREET ADDRESS

CITY-ST-2°

LE

RAME

STREET ADDAESS

CITY-5T-2P

TILE

NAME

STREET ADDRESS

CTY-S1- 2P

< .-DO.NOLWRITE .

.- INTHIS SPACE .

Tk
-

F - . 4,
- . S e . A o
@ e 7 _ ' Yoo o

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered (o execute this report as required
changed, or on an attachment with an address, with all 0 like empowered.

SIGNATURE: .{.,% &>

4

'OF SIONING OFFICEA OA DIRECTOR

OR PRINTED

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

ay: )

Date

< -
Daytime Phone #

[4

Apr 29, 2004 8:00 am



