2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P03000146334

1. Entity Name:
T.J.D. FOCD CORP.

04-27-2005 90313 015 ***150.00

Principal Place of Business

2701 LEIEUNE RD
STE: 407
CORAL GABLES, FL 33134

Mailing Address

2701 LEJEUNE RD
STE: 407
CORAL GABLES, FL 33134

AN AR

2. Principal Place of Businass ) 3. Mailing Address
[(OZ0/s pow 7THIE| (o301 P& DA
Suite, Apt, #, etc, Suite, Apt. #, etc. 02032005 Chg-P CR2ED34 (10/03)
City & State . City & State N 4. FEi Number Applied For
2L A F& M/ A0 FC‘ 20-1016824 Not Applicabla
Zi Country Zip Country - . $8.75 Additional
'5 34 59 M//ﬂ?l ﬂﬂ//l. 2 2{ YO M/ﬂﬂ?l pﬂ ocv 5. Certificate of Status Desired [} Fee Requiret; fona

6. Name and Address of Current Ragistered Agent

7. Name and Addreas of New Registered Agent

ALVAREZ, GASTON R ESQ

“osidis Dray

2701 LEJEUNE RD
STE: 407

Street Adgrass (P.O. Box Nymber is Not Acceptable)
S > M S e

CORAL GABLES, FL 33134

Y (7 [ FL | %9, S

8. The abeve namegfantity submits this stateggent for e purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/25 [o5

SigAATure! typed or printed name ol!'egmnrad aiiﬂnd mla/ applifabls.

{NGTE: Repistared Ageni signaturs raquired whan reinstating}

BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

U-

Trust Fund Contribution.

Election Cempaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS ANINDIRECTORS 11, ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TIMLE [ Change [ Addition
NAME DiaZ, OSIRIS NAME

STREET ADDRESS | 2701 LEJEUNE RD. STE: 407 STREET ADDRESS

CITY-57-21P CORAL GABLES, FL 33134 CITY-ST-2IP

TLE 8TD O Delete TITLE [ Change (3 Acdilion
NAME DIAZ, INEZ NAME

STREET ADDRESS | 2701 LEJEUNE RD. STE: 407 STREET ADDRESS

crmy-sr-zip CORAL GABLES, FL 33134 CiTY-51-21P

TLE 3 vetets THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-2IP

TITLE ] Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI1-ZP

TITLE O Delets TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-51- 2P CITY-ST-2IP

TME O pelete TME [ Change {1 Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further cerlily that the information
gMal report is true and, acqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supple:
of the corporation o the receiver6
changed, or on an attachment

SIGNATURE: * //

steg empowered § exebul
address, with afl Sther (i

ik

Cfﬁ/ﬁ‘of

Deytame Phone #




