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ANNUAL REPORT (AR)

DOCUMENT # P99000037263 FILED
1. Enfty Name
TRD. INC Jan 31, 2005 08:00 AM
S Secretary of State
Principal Place of Business Mailing Address o
201 ANSIN BLVD . 201 ANSIN BLVD
HALLANDALE FL 33009 B HALL ANDALE FL 33008
Suite, Apt. #, etc Suite, Apt # efc. 1st MOORE CR2E034 (10/04)
City & State T T T cyastat 4. FEI Numb . Applied Far
ity ity e umbe e 0191693 i {Nm ,;pp;;‘;,r-.;
Zie Country Zie Gounry 5. Certificate of Status Desired | gfe'gesqafg""“a[
6. Name and Addrass of Current Registered Agent ~ ~— 7. Name and Address of New Ragistered Agent
— ——————— Y T TREETE I
ggfﬂsgiﬁlgﬁ\?glj Street Address (P.O. Box Number is ﬁét Accep}able) 7777777
HALLANDALE FL 33009 - ST
City _I_:L Zip Code

8. The above named entity subxmits this statement for the purpose af changing its r‘egistered"offic.e of registered agent, or bath, in the State of Florida.. -I-‘am f_ami[iar with, and acce
tha chiigatiens of registered agent. .

SIGNATURE _ - _ . — —

- Signature. typed of prnted name of ragisiaied agent and s If applicable {NOTE Rugislersd Agont signature reguied when remstabingh QATE

' " FEE IS $15 ) T i
FILE NOW!Y FEE |§ $150.00 ) 8. Eleclion Campalgn Financing $5.00 May <

After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  [J  Added to Fees
KMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | B K ADDIIONS [EHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ petete it LODD00POETHS  DChne DA
HAME HUGHES, RICHARD G NAME 0201 /050001 7~002 150, 00
SERLFLADDAESS (201 ANSIN BLVD . 5THEE] ASURLSS
QIFY-ST1-2IF HALLANDALE FL 33009 ’ IR <
THlEE ] Ol oelete B O Cflaﬁqe e
NAME . AN
LIRFET ADDRESS SIRLET ADNRFSS
CIfY-S1-2IP CHY ST IIP
lice ) _ _ . 77L:_iDe_le_e_ B 7 L. ) - O Change T AL
NANE TR i -t T a
SIRIET ADDRESS 513tk | ADUMESS
Cly-Sr- 2P . THY-ST- 2P
THTLE T Dlodee f mr [ Change ]2+
NAME SAMF
STRFFT ADDRESS STRFHTADDRESS
ey Si-21P Y-St e
it O oslee e Doy Dl
NAME NAME
SIREE] ADDIRESS TIREFT ADDRESS
Y ST-2IP - 51- s
IiLE 1 Delels N [T Change [ A
HAME NAME
SIRCET ADORESS SIREHTADNRESS
CHlY-57-21p Ciiv-51- 4P

12. | hereby certify that the informaﬁon_shprplied with this ﬁling does not duétiiy for the examption stated in Section 119.07(3)(i), Florida Stafl]tes | further certify that the information
indicated oh this repert 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 officer or directr
of the corporation or the receiver or rugtee empgwered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or en an attachment with anghddresgfwith all other like Ampggered. /
SIGNATURE: zg it | ;/jff‘p #wY 4T 777,

SIGNATUHE AND TYPED OR PRINTED NAME OF ${@NING OFFICER OR DIRECTOR & Limglene Phonu ¥




