2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P03000085457

1. Entity Name

D.D.C. TRADING GROUP INC.

ecretary of State

04-12-2004 90651 010 ***150.00

Principal Place of Business

C/C CAMPBELL 840 NW 38 AVENUE
FT. LAUDERDALE FL 33311

Mailing Address

C/0 CAMPBELL 840 NW 38 AVENUE
FT. LAUDERDALE FL 33311

JiUJlJddl

2. Principal Place of Business

. Mailing Address

i

I

Suite, Apt. #, elc Suite, Apt. #, elc. . MOORE CR2E034 (11/03)
City & State City & State 4. NLLmber ? Applied For
/ ?’3 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
S —— “ : - e e miw —z_|. Name . e o - e

CAMPBELL, DON
840 NW 38 AVENUE
FT. LAUDERDALE FL 33311

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered ageni, or toth, in the State of Floriga. | am familiar with, and accept

Signature. fyped or printed name of re@istered agent and litke it applicabte.
e

(NOTE: Registered Agenl signalre required when reinstabing}

« DATE

9. Election Campaign Financing
Trust Fund Conmtribution.

$5.00 May Be
Added to Fees

O#FICEF!S AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
TITLE D O Delete TITLE [dchange [ Additien
NAME CAMPBELL, DON NAME
STREET ADDRESS | B40 NW 38 AVENUE STREFT ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33311 CITY-ST-ZIP
TIME 3 Delete TLE [Jcrange [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-21P
L R 1 - LI | L . [ Change  [J Addition
NAME NAME T e "= g -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [CJ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7ip
TIE O oetete TITLE [ Change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CriY-ST-2P CITY-ST-2IP
TITLE {1 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CIFY-ST-2P i CITY-57-2p

12. | hereby certify that the infmmaiioifsuppie

SIGNATURE:

d with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

incicated on this report or supplermjental feportis true and acgljrate and that my signature shall have the sama legal effect as if made under oath; that ! am an officer or director
of the corporation or tha receiver of trustpd endpowered to exggute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an addyegs, with all apiier ke ernpowered.

"f/ /@‘/‘ qﬁgﬁ’/o??—?

2
SiGNnTUFIé'A\ND TV/ED OR PRINTED IAWWG OFFICER OR DIRECTOR
L 4 R

Dal Daytime Phona #




