. 2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT _ . May 03, 2004 08:00 AM

DOCUMENT # S38271 ecretary of State
1. Entity Name
T.C.C.D. INTERNATIONAL, INC.
Principal Plage of Business N;ailng At:idre#s
2301 NW 33RD CT 2307 NW 33RD CT
STE 103 B STE 103
- SRR AR
01052004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE pRr=TTo— Fepied o
65-0249503 Mot Applicable
) 5. Cenificate of Status D?sired O Eese.gesq L’;fed;“ma'
6. Name and Addr-eg; of Current Réﬁf;té}ed Age}:t .

PEARCE, ROBERT WAYNE DO NOT WRITE

2888 EAST CAKLAND PARK BLVD.

FT. LAUDERDALE, FL 33306 : ' IN THIS SPACE

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

SIGNATURE ; — e e
Signatyre, typed of printed name of ragistored agent and litle ila?pﬁcable (LNOTE Ragislared_AFent signature required whan fe'ins_l_atlng) DATE
9. Elsction Campaign Financing $5.00 May B
.00 y Be

AfterF %EyN'lo,%!é4FFE°Eelaifl1E°o 3550_00 Trust Fund Contribution. O Added io Fees
To. ‘ ~_ OFFICERS AND DIRECTORS ] -
TTLE PD
HAME ALFLEN, THEODORE T.
SYREET ADDRESS | 2301 NW 33 CT STE 103 -
QITY-5T-2P POMPANO BEACH, FLL 33063 -
e 5T — UOD000 54353
NAME ALFLEN, THEODORE T, - : BSKBS"J’E}#"“SDDEB”DDB 15{] 2 Dﬂ

STREET ADCRESS | 2301 NW 33 CT STE 103
CTY-St-2p POMPANO BEACH, FL 33069
TITLE [n}

NAME ALFLEN, CATHERINE A

e | povpANo BEHLFL B DO NOT WRITE
ok IN THIS SPACE

STREET ADQRESS
Gy -§1-2(P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TOLE

NAME

STREET ADDRESS
CITY-8T-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(&). Florida Siatutes. | further centify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under cath, that | ard an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida StabJtes, and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

smwmums:%ﬂm@/\ﬁ/- Theodore  AlLlen msﬁ,-/.;z—w/ 7556049

SIGNATURE AND TYPED OR PRINTERENAME OF SIGNIMG QFFICER OR DIRECTOR Caytime Phone #




