2005 FOR PROFIT CORPORATION

ANNUAL REPORT.

FILED
May 16, 2005 8:00 am

DOCUMENT # P95000056173

1. Entity Name

Secretary of State

05-16-2005 90477 001 ***450.00

TNCD INC.

Principal Place of Businass Mailing Address

19925 NE 139TH PL. 19925 NE 139TH PL.
#301 #30
MIAMI, FL 33180 US MIAMI, FL 33180 US

bbUlsdov

LA R M

05102005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T T
' 65-0594581 Not Applicable
$8.75 additional

8. Certificate of Status Desired d Fee Raguirad

6. Name and Address of Current Registered Agent

PISANO, THOMAS

19925 NE 139TH PL. DO NOT WRITE
ANAMI, FL 33180 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature. fyped or printed name af reglsterad agenl and title if applicatile. {NOTE: Raglsiered Agen| aignalure required whan reinstating} DATE

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Foes

FILE NOWIIt FEE IS $550.00
Due by September 7, 2005

10. QFFICERS AND DIRECTORS ]
TILE P
NAME PISANO, THOMAS

STREETADDRESS | 16130 RIO DEL PAZ
CITY-S1-21P DELRAY BEACH, FL 33446

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
HAME
STAEET ADDRESS

n.st.2p DO NOT WRITE

NAME T
STREET ADDRESS
CITY-£1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME
STREET ADDRESS /
ciry-§1-7P P

o with.this fiing does not quality for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify thal the information
indicatad on this report grsuppfementpttep6i s truend accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corparation or tharece 76 empoweregd to executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111t

changed, or an an atjdchms dress. with Al other like empowerad.
5/8/05 (305) 933-2000

JFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytime Phone #




