2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16,2004 8:00 am
Secretary of State

DOCUMENT # P99000064924

02-16-2004 90042 025 ***]158.75

1. Entity Name -
DCDD, INC.

Principal Place of Business

PORTSIDE GALLEMY RESTAURANT
101 GEORGE KING BLVD., STE. 4
CAPE CANAVERAL, FL 32920

Maiting Address
PORTSIDE GALLED RESTAURANT

101 GEORGE KING BLVD., STE. 4
CAPE CANAVERAL, FL 32920

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

24010976

A GANTA AR A

01222004 Chg-P CR2E034 {10/03)
City & State City & Slate 4, FEl Number Applied For
59-3590442 Not Applicable
i Counts Zi it
Zip ouniry P Country 5. Cerlificate of Status Desired W $8.75 Addiitional
e e L .- W [P .~ et )  Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

RUNYAN, GARY G
3¢50 S. BANANA RIVER BLVD.
COCOA BEACH, FL 32931

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable.

{NOTE: Registersd Agent signalure required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : ] Delete TLE [ Change  [] Addition
NAME DESQOUZA, CHRISTINE NAME
STREETADDRESS | 101 GEOQORGE KING BLVD., #4 STREET ADDRESS
CiTY-s7-21P CAPE CANAVERAL, FL 32920 CITY-ST-2IP
TRLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IF CITY-ST-2IP
3 FTLE S e | S s e e i e 5] Delgtg e o eTITE . = | i mep s L cmmee o s~ <~ L) Change. . [ Addilion | __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TITLE [T Delete TIFLE {1 Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-2IP
TITLE [ Detate TmtE . [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-721P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an.attach%address. wil
SIGNATURE: /

all otheslike empowered.

Z-rp-0¥

T2/ —for-001F

SIGNATURE AND TYPEC'OR PRINT

F SIGNING OFFICER OR DIRECTOR

Date Daytima Phore #




