2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

Apr 04, 2005 08:00 AM

DOCUMENT # P95000006287
Secretary of State

1. Entity Name
T.D. R INC

= Lo me——

Mailing Address

1821 SW TTH AVE
ESMPANO BEACH FL 33060

Principal Place of Business

1821 SW 7TH AVE -
ECS)MPANO BEACH FL 3306

s ||| AL
Suite, Apt. #, etc. o Suite, AL #, eic " 15t MOCRE CRZE034 (10/04)
Tity & State = R City & State 4. FEI Number Applied For
e o _ 615'0554334 Not Applicable
2o Country Ze Country 5. Cerlificate of Status Desired O ?i'ggql?‘fg;ﬁo“al
6. Namse and _Qddrnss of VCur‘rem Registerad Agant _ 7. Name and Address of New Registered Agent .
Name
?Q.ZL-;IEAV\SI’ ;%NAY\VE Street Address (P.O. Box Numbef is Not ;\cceptaue)
POMPANC BEACH FL 33060 ‘ e
Ci@ FL —[ Zip Code

8. The above named entity sibmits this statemant far the purposs of changing its fégis\ered office of reglstered agent, or both, in the State of Florida. ) am famifiar with. and accept
tha obligations of registered agent.

SIGNATURE = = -

Sgriatute, yped o prinTed name of ragislered agert and tile [ appheable

{NOTE Registerad Agent signature reguired when reinstaling}

FILE NOW\!I FEE IS'$15000 &~
After May 1, 2005 Fee Will Be $550.00 . ..
Make Check Payabie to Florkia Departmant of State

DATE
8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [0 Addadto Fees

",

10. _QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TI7LE D T Delete 1TtE CDchange [ Addition
NAME DOUKAS, TONY NAME _

STREET AUTRESS 11821 SW TTH AVE SIREET ADDRESS UnnR00283000

tir-si-IP  |POMPANOBEACHFL 33060 anv-si-zp 04./04/05-80080-016 150,00

WL T T Delete TILE I Change ] Addition
HAME DOUKAS, LISA MAME

CTRERT ADDRESS | 1821 SW 7TTH AVE STREET ADDPESS

cry-st-2P | POMPANO BCH FL 33060 X » Urm.sz o

HHE O oelete L [ change ] Addition
NAME NAME

STREET ADDRESS STREFT ADTRESS

CITY.§7-2IF ] CHY-ST- 2P )

TILE 3 Deiete HitE [ change [T Addition
NAML NAME

STRELT ADDRESS STRLET ADRRESS

CiTY-57-2P CY-s1- 2P

e O perste hi P Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

Ciy-s1-2IP - __Jomvst-2p

e [T Delete LE Dl change T Addition
NAME NAME

STREET ADDRESS STREET ADDPESS

CIY-§T-2I B st

12. | hereby cerr.i‘f}:‘mat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the information
i

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal stiect as if made under oath; that | am an afficer ar director

of the corparation or the recelvar or trustes empowered 1o exccute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on 2n attachment with an address, with ali other ke empowered,

SIGNATURE: Bupa Dbwkos Lisa Doukas

SGNATURE AND TYPED OR PRINTED NAME DF SIGMING OFFICER OR DIRECTOR

. -

954 g4 o020

. Qaytme Phona &

4405
Data

o A - -




