FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # PO0000049694 ecretary of State

1. Entity Name 04-15-2005 90065 026 ***150.00

TM HOLDINGS, INC.

Principal Place of Business Maikng Address |

20295 NE 29TH PLACE 20295 NE 29TH PLACE

AVENTURA, FL 33180 AVENTURA, FL 33180

e T [ ERIEATECATAE A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2é034 (10/03)
City & State City & State 4, FEI Number Applied For

65-1081004 Not Applicable

Zm Country Zp Couniry 5. Certificate of Status Desired 0 f‘?e';esm‘:?;;uo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

HELSPER, DOUGLAS J

Polly = I~Name— P ———r =

C/O TURNBERRY BANK Sireet Address (P.O. Box Number is Not Acceptable)
20295 NE 29TH PLACE

AVENTURA, FL 33180

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signature, typed of Drinipd name ol fegisterad agen and titla i applcable. (NOTE: Registared Agent signature requirec whan reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing 0 $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD Detete TALE [Ochange [ Addition
NAME RICE, RUSSELL NAME
STREET ADDRESS | 20295 NE 29TH PLACE STAEET ADDRESS
Ciry-5T-7P AVENTURA, FL 33180 CITY-ST-2P
TME CJ petete TME PD Ocnange (X Agcition
NAME NAME Young, Roark
STREET ADDRESS STREETADORESS | 20295 N.E. 29th Place
ore st-ap “n-St®  |aventura, Florida 33180
TITLE O pelese MLE ST O Change Addition
NAME s e = : s NeME Helsper, Douglas J. : Rl
STREET ADDRESS STMETADDRESS | 20295 N.E. 29th Place
Gy-s1-29 cery-ST-2ip Aventura, Florida 33180
TITLE 21 pekete TRLE O change [ Addilioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2 ]
TITLE 3 pelete L [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE O petete THLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-81-2P - CriyY-sT-21IP

12, | hereby certify that the information supplied with this fi!ing does nql’c’quaﬁty for the exemption siated in Section l19.07$3)(i). Florida Statites. | further certify that the intormation
indicated on this report or supplemental report is true and accurat® and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exep(te this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: YANE Roark Young, President  04/06/05  305-931-7100

SIGNATURE AND @56 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona 4




