FILED
Apr 11, 2005 8:00 am

2065-FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

UNYEOUOI y P03000152051 04-11-2005 90149 006 ***150.00
1. Entity Name

TAD HOLDING CORP.

Principal Place of Business

7040 S A1A HWY
MELBOURNE BEACH, FL 32951

Mailing Address

7040 S A1A HWY
MELBOURNE BEACH, FL 32951

EVUURTY S

L

IR ERRN TR

) | N | o | .7 01152005  O+Y,'® Yii08ii a4 ami+
' DO NOT WF“TE IN TH'S SPACE ' 4. FEI Number Appfisd For
E SR T , ' 01-0803860 Not Applicable
: 5. Certificate of Status Desirad ] $8.75 0w ~p ;-

Thalee-ty

6. Name and Addres;s of Current Registered Agent

3

BASH, JOSHUA D

20801 BISCAYNE BLVD, STE 304. - - DO NX_OT WRlTE |
AVENTURA, FL 33180 5 R |N THIS SPACE |

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida, t am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
v Signaturs, iyped or Drinted name of registered ageat and itk if appkcatie. (NGTE: Registerad Agent gnature requred when reinstaing) DATE
FILE NOWIII F/E‘E—NIéLSTIEa.-EO ‘\.h - 9. Election Campaign Financing $5.00 Gu8bs

After May 1, 2005 Fee will be sssnﬁsgn Trust Fund Contribution. B %% Yt lh.-
o T GRIGERS ANé;v_‘blRECTOHS t
TILE P """:;.,!_."_ )
NAME DELUCAS.DONALD . F°
STREET ADDRESS | PO 7MWY
CITY-87-21F MEBOHRNE-BEACH F—31061
1INLE VST
NAME DELUCAS, CINDY
STREET ADDRESS | FE40-S-ATTAMiwY
CITY-ST-2IP MELBOURANE-BEAGH-RL—32951
TME _| P T S = T
HAME DELUVCAS Dowald
STREET AODRESS (X 2 99 SARNO Rd. STE.A - : .
CITY-5T-2P m&'};a; ‘!RE E!R 32925 R 0 NOT WRITE
e VST B '
NAE DeLucas civd N IN TH'S SPACE

STREET ADORESS (ARG SARNG R - STE A
CITY-ST- 2P

MEi8ouene, F) 33935

TLE

NAME

STREET ADDRESS
CIily-ST-21

TLE

NAME

STREET ADORESS
CITY-58-ZIP

12. | heraby cartily that the information supptied with this filing dees not qualify for the exemption staied in Section 119.07(3)(3}, Florida Statutes. 1 lurther certify that the information
Kis report or supplemantal report is true and accurate and that my signature shali have the same legal etfect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

indicated on t

changed, o on an attachm,

SIGNATURE:

t with an address,

~
L

SIGNATURE AND

ith all other-lika empowerad. ‘/

‘ é fé’o/ﬂ)/ <3.1./& ) AL 7-S

TED NAME OF SIGNING OFFICER OF DIRECTOR

Date ylime Phone #




