2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P94000077302

1. Entity Name
TDF & ASSOQOCIATES, INC.

(05-03-2004 90653 030 ***150.00

Nllailing Address
150 SE 2ND AVE.

SUITE 902
MIAMI, FL 33137

Principal Place of Business

150 SE 2ND AVE.
SUITE 902
MIAMI, FL 33131

2. Principal Place of Business 3. Mailing Address

0O A

Suite, Apt, #, elc. Suite, Apt. #, etc.

04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
: 65-0598214 Not Applicable
Zp Couniry zp Country 5. Cerliicale of Stats Desied [ 98+75 Additional
Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T e s T - - s e e Name —_ o e -

KNOX, GEORGE F
150 S.E. 2ND AVE.
SUITE 900

MIAMI, FL 33131

FiliiE F ppix

Street Addresg (P.O. Box Number is,Ngl Acceptable}
PP IS W BT

SviiTE FeL

City

~ 7 A FL 75575

8. The above named entity submits this statement for the purpose of changing its registered coflice or registerad agent, or both, in the Stata of Florida. | am farnifiar with, and accept

the obligations,

of [2% éf

. o
of registered ag&l and ttle if applicable

{MNOTE: Registered Agent signature required when reinstatingl

foae 7

FILE NOWII FEEYS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THILE PD ] Delete TTLE ,.9 D [EFChange [ Aadition
e KNOX, GEORGE F NAME FEORES I &777% _
STREET ADDRESS | 150 S.E. 2ND AVE., STE 900 smesTaoress | 180 £ 2?2 Arg, Sinie FO2
crv-st-zP | MIAMI, FL 33131 CITY-ST-21P Mg |l 1313
T [ Dekete TILE ' [JChange  [J Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F oITY-ST- 2P
TITLE 7 Deete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P— Lo - - s CITY-5T:2IP" : ) -
THLE O Delete TinE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-5T-2P
TITLE ] Delete TILE [JChange [ Adgition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-§T- 2P
TTE 7 Detete TIE [IcChange [ Additien
NAME NAME
_ STREET ADDRESS . STREET ADORESS N
I crrv-sr.zp GTY-ST-ZP

|

12, I hereby certify that the information supplied with this filihg doas not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further cerlify that the information
accurate and that my signatire shall have the same legal effect as it made under cath; that | am ar officer or diractor
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or sy
of tha corporation of the
changed, or on an a

SIGNATUR

ental report is true an
Ver or
mant wi

wilth alTotgr like empowered.

7

o

d 10 execute this report as re

SIGMATURE AND TYPED OR PRINTED

L
ME OF SIGNING OFFICER OR DIRECTOR

oFf /a3 [o7-

Date Dayume Phone »




