b
2003 FOR PROFIT CORPORATION Secretary of State
UNlFORM BUS|NEss REPOBT (HBR, 03-17-2003 90488 017 ***150.00

AT L
DOCUMENT #  P94000033986 R
1. Entity Nama AL
TD MIINC.
Principat Place of Busingss Mailing Address 1 00 39 5 8 4
7620 NW. 25TH STREET 7620 NW. 25TH STREET .
UNIT 10 . UNIT 10 '
MAMI FL 3122 MIAMI FL 33122
2. Principal Place of Business 3. Mailing Address .
Suite, Apl. #. elc. Suita, ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number R Applied For
65-0496738 Net Applicahle
Zip Country Zip Country " , $8.75 additional
5. Certnflcale of Status Desired O Pes Roquiran
6. Name and Address of Current Registered Agent . .+ __.. 7. Nameand Address ol New Reglatered Agent-_ . .
: e —_—— v e mmem| NBMBS i il b o e e S e e
MART'"‘ JOHANNE Streel Address (P.O. Box Number is Not Acceptable)
5440 N.W. 104 CT.
MIAM! FL 33178
N City FL Zip Code

8. The al;ipve named entily submits this statement for the purpose of changing its registered office or ragistered agent, of both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
RN ¥

3
.8
i

SIGNATURE = '
. «'_'_ s.g:mure typed or prived nama of registemd agant and Lille ‘t appicable. {NOTE: Registered Agenl sipnatune racuined when iainstating) DATE
Ehen :
R i JEILE NOWNI FEE IS $150.00 6. Election Campaign Financing $5.00 oy 50
. M.‘?May 1,2003 Fee will be $550.00 Trus) Fund Contribution. O Added to Faes
wake Check Rayable to Florida Department of State
4 -
10, - : OFFICERS AND DIRECTORS ] 11, ADDITIONS /CHANGES TO OFFiCERS ANQ DIRECTORS IN 11
e e ; . O Deiee LE [3Change [ Addition | &
wse | MARTIN, TOMMY D : NAME s
STREEY ADDRESS | 5440 N.W. 104 CT. STREET ADORESS §
orv-st-ze | MIAMI FL 33178 CIry-ST-2P S
-HME VP [ velete TME Elchange [ Acdition g
NAME MARTIN, JOHANNE : HAME - '
STREETADDRESS | 5440 N.W. 104 CT. i STREET ADDRESS
erv-sT-20 | MIAMY FL 33178 - 51-27
TILE _ L e—r =TT T . _;‘!ﬁ_‘DD!!E(B e B TIME = Mmoo e w~=[] Chanpe. ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY. ST-2tP CITY-ST-2P
TITE = = — g_ .28 ;l,-‘-”u: e b = e -_—D,QL}BJDGQDM@!M; [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 217 CITY-ST- 2P )
nne O belete TE : O Change [ Addition
NAME NAME '
STREEF ADCRESS STREET ADDRESS
CITY-S1-7P CITY-ST-ZIP
TITLE O oelata NTLE . O change [T adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5- 2P ' CITY-ST-2P
12. ¥ hereby certily that the infcrmation supplied with this filing doas not qualify for the exemption stated in Section 1 19.07&3}«)‘ Florida Statutes. | further cerlify that the inférmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cHicer or direcicr
of the corpotation or the receiver or & egmpowered to execute this report as required by Chapler 607, Flarida Statutes: and that my name appears in Biock 10 or Block 11 i
changed, or on an aliachmant with a addsess, yyith all other like empowerad. {
e
SIGNATURE: >
Dae Dayume Prons #

:00 am




