FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01 00001 7409 04-14-2005 90096 024 ***150.00

1. Entity Name '

T T D L 2RRLIERET
ringip: ; Mailing Address gyyJIuui ;
318'S. UNIVERSITY DRIVE 318 S. UNIVERSITY DRIVE L
PLANTATION, FL 33324 - US PLANTATION, FL 33324  US Gl g
s g —
J’Z 39 /V Hime s Ave Sfé&’? N Hipne-z Ave
Suite, Apt. #, efc. uite, Apt. #, etc. 04042005 Cha-P CR2E034 (10/03)
1205 A ﬂl & 1995 : ’
City & State ‘ City & . 4. FEI Number T ]Applied For
Tomoa FL e;’mpe FZ- 65-1083520 Not Applicable
" 7 D 7 "
Zj% 5 é / [,l Coz;"é ) ZTZ 3 é ) 4 Cou?? 5. Cerificate of Status Desirec O ?g'gesql‘;f:;m"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERARD, DAN C

318 SOUTH UNIVERSITY DRIVE Strest Address {P.O. Bax Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

8. The above named entily 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 acecept
the obligations of registered agent.

SIGNATURE

Signatura, vped of ptinled name of vegwsll‘sd agent and tille if apblicable. (NOTE: Registarsd Agent sipnature required when feinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be | . o
.After.May.1, 2005:Foe will be $550.0¢ |- - TrustFund Contribution. 0O Added ta Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST [ Detete e K| Ghange [ Addition
NAME BERARD, DANC NAME .
STREET ACORESS | 318 SOUTH UNIVERSITY DRIVE sreerionness | 5 37 A Himes Ave. Apt # 1905~
ciy-sT-zP . | PLANTATION, FL 33324 CITY-5§T-2IP T P, FlL FF£14
TILE 7 Delete TRE O thange [ Addition
NAWE : NAME
STREET ADDRESS STREET ADDRESS
GTY-$T-2P CITY-§T-2IP
1183 ' [ Delete THE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P .
TITLE . 7 pelete TIMLE ‘ [ change [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS -
CITy-sT-2F  ° : CiTY-ST-ZP ) .
TITLE N O Detete TITLE [ change  [] Addilion
NAME NAME . .
STREET ADDRESS STREET ADDRESS S
2Ty §T-2P ' EITY-ST-2P R
e C1 Delete THLE ) Dl change [T Addition
i"wg\-."‘ . ‘ NAME
“STREET ADDRESS {[1" 5 ... STREET ADDRESS
CITY:ST:aP gy o sy 2 CITY-ST-21

Az hereby certify that the informaticn supplied with this fililng does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information

b indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

: ;gchanged oron an'altac n with an addrass, with all other like empowerad.

SIGNATURE: L. /o€ Daw €. Bermro “/fos™  &13-9s 1014

SIGNATURE AND TYPED OR PRINTED} NAME OF SIGNING QFFICER OR DIRECTOR 7 ﬁ)ale Dayt:me Phone 4




