"

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 27,2004 8:00 am
Secretary of State

04-30-2004 90369 019 ***150.00

Y e

DOCUMENT # P03000016400

1. Entity Name _
TDV INVESTMENTS, CORP.

Principal Place of Business Mailing Address

15794 NW 2451

PEMBROKE PINES, FL 33028 COOPER CITY, FL

9900 STIRLING RD, STE 211

! 66424495

33024

OB

2. Principal Place of Business 3. Mailing Address
_ (579 ful o S ]
Suite, Apl. %, elc. ' - Suite, ApL ¥, otc. . 04232004 Ghg-P CR2EC34 (10/03)
City & State City & Stale 4. FEINumber plied For
75Nm;”‘/¢f Fl- F/~OSFE7LS Nol Applicable
Zip Couniry Zip Cauntry ' . $8.75 additionar
o - L .330)9,____ __24$a 8. Cettificale of Staws Desired _ ] Foo Roguined
8. Name and Address of Current Ragistersd Agent . 7. Name and Address of New Ragistered Agant
N Name

~SILVASFERNANDO™ ——
9900 STIRLING RD, STE 211
COOCPER CITY, FL 33024

[ OBt BRI~ Loper T

Street Adgress (P.0. Box Nu beris_w Acceplable}
| Za:'?/ Acg/' ©® 2o -

Cy  Linted Siatryd) FL [2‘939307/

8. The above named enlity submits Hs ément focthe purpose of changi

the obligations of rggistered ao
SIGNATURE ’ o Lo lf 2

ng its registered office of registered agenl, or both, in the State of Florida, | am familiat with, and accept

a1t 4 applicane.

 Looe ool
(NCFTE: Registarad AQent St recures whan rensang) 7 oW

FILE NOW!!” FEE IS

' s:.s(w{
After May 1, 2004 Fao will-ffe $550.00

9. Etection Campaiga Financing
Trust Fund Conlribution.

55.00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ Delere nLE 3 crange 3 agaition
NAME TOLEDO, CRISTINA RAME
STREET ADDRESS | 15794 NW 24 ST STREET ADDRESS
Gy-ST-2° PEMBROXE PINES, FL 33028 CivY-ST-0P
TIE vD 3 Delete TME Jchange [ Addision
NANE TOLEDO, ALVARO NAME
STREET ADDRESS | 15794 NWY 24 ST SIREET ADORESS
oly-s1-2p | PEMBROKE FPINES, FL 33028 Y. ST-2P
WLE TO - == = - 3 Delee ke - — ==~ [ICrange [} Acdillen |
NAME VARGAS, LUCIA NAME
STREE] ADDRESS | 15794 NW 24 ST STREET ADDRESS
- OTY.87. 2P =<-PEMBROKE PINES, FL- 33028 ——— - . — - —  — p-Cov-sT-2P— f—— . —— =
TITLE ' 3 pelere TE Icmangs  [] Adeition
NAME NAME
STREET ADDRESS SIREET ADORESS
Criy-ST-2tP CITY-ST- P
Tme {7 Detste mLE . [Jcrange [ Addition
NAME HAME
STAEET ABDHESS STAEET ADDRESS
Y . §1-2P CiFy-St. 2P
TLE 3 Deiete e [ crange ] aaanion
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CiTy-Sr- 2P

12."1 hereby cerlily thai the informaiion supplied with this filing does
indicated on Ihis repoit or supplemental report i
of the corparation o1 the receive! o
changed, or on an attachment witl

SIGNATURE:' ‘/s

d

ateAhis report as required by Chapter 607, Florida Statutes: and that my name appears tf
d.

lify for the exemplion stated in Section 119.07{3)(1), Flotida S1atutes. | further cexlify that Ihe information
that my signature shall have the same legal effect 6% if rmade undex oath, that | am an officer or director

ST

/Oﬁm- 1-04 1954708513

Daytyne Phore &

3 RE Ay’rv#:#n:yﬁsu NAME OF % OFFICER O DIRECTOR
7 4 :

2



