2005 FOR PROFIT CORPORATION

———====>"ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # P998000064924

1. Entity Name
DCDD, INC.

03-07-2005 90273 018 ***150.00

Principal Place of Business

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

Mailing Address

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

L EVETE N

VTR e

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. 5, Suite, Apt. #, etc. 02092005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3590442 Not Applicable
dp . Counlrg_‘ Zip Country §. Certificata of Status Desired O $8.75 Additional
- 7 Fee Required
of Current Registored Agent 7. Nama and Address of New Registered Agant
Name

RUNYAN, GARY G

3960 S. BANANA RIVER BLVD
-COCOA BEACH, EL-32831--.

Streat Address (P.Q. Box Number Is Not Acceptabls)

i

City

FL | Zip Codo

8. Tha above narned entity submits tis statement for the purpose of changing its registered
the obligations of registered'ag_'g_nﬁ;

SIGNATURE

office or registered agent, or both, In the Siate of Florida. | am familiar with, and accept

Sipnature, typed or primed nama of registarad agent and titie it applicable.

{NOTE: Regintared Agent signabwe raquised whan reinstating)

FILE NOW!I! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trl.!_st Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addad to Fees

indicated ot t

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE P £ elete TME [JChange [ Addition
NAME DESQUZA, CHRISTINE NAME

STREETADDRESS | 101 GEORGE KING BLVD., #4 STREEY ADORESS

CITY-ST-2P CAPE CANAVERAL, FI. 32920 CcoyY-5T-7IP

TILE O Delte TILE {JChange [ Addition
NAME i NAME

STREET ADDRESS $STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE O Detete e O changs [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-§t-ap = - - et T TR CmY-sT-np T R - - - T T
TME {0 pelete TIME O cChange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

cmy-ST-2IP CyY-ST-2IP

TIE [ Detete TITLE [J Change (O] Additicn
HAME RAME ’
STREET ACORESS STREET ADDRESS

CITY-ST-2IP Ciry-51-2P

TINE ] Delete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS | ~

Criy-sT-of Cry-st-ap

12. | hereby cartify that the infermation supplied with this filing does not qualify for tha examption stated in Section 119, 03’}1 )i}, Florida Statutes. | further certify that the information

of tha carporation of the raceiver of ruste
changed, of on an attagh

a5y vt

all other ﬁe empawsred,

SIGNATURE:

is report or supplemantal report is trug and accurate and that my signature shall have the same legal &

hmé‘hu vb

ect as il made under oath; that | am an officer or director

rad 10 execute this report as required by Chaptet 607, Florida Statutes; and that my name appears in Block 10 or Block 11

fgjuu\ %L*’Of 32 1 -868-0vif

ME OMBIGNING OFFICER OR BIRECTOR

Daytime Phane #




