2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGUMENT # PS3000064924

1.~Entity Name

BCDD, INC.
Prncipal Place of Business Mai!_‘hg Address D
PORTSIDE GALLEY RESTAURANT PORTSIDE GALLEY RESTAURANT

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

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

DO NOT WRITE iN THIS SPACE

FILED

Jan 19, 2006 08:00 AM
Secretary of State

RN RO

01142006 Na Chg-P CR2EQ034 {11/05)

4. FEI Number T ' { {Apoted For
55-3550442 ) I Tnet Appiicame

5. Cerfificate of Status Desired [ 93+79 Addiional

6. Name and Address of Current Registarad Agent

RUNYAN, GARY G
3960 8. BANANA RIVER BLVD.
COCOA BEACH, FL 32831

Fea Required

DO NOT WRITE
IN THIS SPACE

8. The above named enzrry submits Ihis statermani for the furpose of changing iis reg!slered office or registered agent, or Both, n the Stale of Florida, | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalura. tyed of prnisd nefe of FegRimrad agent avd G0 it appicabls

NOTE Rogisteres AgEr sgnaturs feduirad whan ehstatingl’ - .- DMIE

9, Blection Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contributian,

After May 1, 2008 Fee will be $550.60

$5.00 MayBe -
Added to Fees

10. ~ TDEFCERS AND DIRECTORS ]

TRE P e s &
HAME DESOUZA, CHRISTINE

STREET ACDRESS § 101 GEORGE KING BLVD., #4
CiTY-51-2P CAPE CANAVERAL, FL 32820

hE ) T =
NAME

STREET ADDRESS
P

Tme o A
Nanie

STREET AQORESS
OTY-ST. 29

e

NAME

STREET ADDRESS.
CiFY -53-7ip

e i B B
NAME

STREET ADURESS
CITY-§7-21P

urE

HAME

STREET ADORESS
Y- ST-0F

U}ﬁ‘“s}“.ﬁ_ﬁly_{_ﬁf
3_}}3 _,.-1 Ub A0S0 15U, Uﬂ

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the nformation sunpfied with Siis m‘ dees not qualiy for {fe exempttons contalried in Chapter 119, Florida Statutes. | fucther certify that the infomation
indicated on this report or supplamantal repert is trug an accurate and that my signaluré shall have the sama tegal effect as if mace under cath; that | am an oficer ar director

of the corporation or the receNer ar trusige empawered lorsxecuie this report as required by Chapter 507, Flonda Statules; and that my name appears in Block 10 or Black 114
changed, or on an arrai(rvf Eh an dress ith all pthar ke empowered.
SIGNATURE: m & I _

N REAHDTYPEDDRP!\NTEDNAHEL OFFIGER OR DIRECTOR

N kT : : Dwptins Phane &

- - - .- ..

e L,



