FILED

May 09, 2006 8:00 am
2000 PO NNUAL REPORT T ON Secretary of State

DOCUMENT # P00000056572 05-09-2006 90076 020 ***150.00

1. Entity Name

TOTAL MEDIA COCMMUNICATIONS CORPORATION

Principal Place of Business Mailing Address

SR BISCAYNE BHYB-# 205 D 7' 1 5emeAR0TT-BISCAYNEBLVD 265 .
MAMEFEIRET 0L4 - Lo f,, éf ML 33161 7 F0 /'T’JWJ &

guuouvva

j 0P ~loeyin FE 334r y
s AN RN RHE D

Suite, Apt, #, elc. Suite, Apl. #, etc. 05012006 Chg-P CRZE034 (11/05)
City & Stats City & State 4. FE! Number Applied For
65-1017487 Not Applicable
zp Country “p Couniry 5. Cerliicalo of Staws Desired  [] $8-73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DURHAM, FREDRIC S
1700 NE 105 ST #109 Straet Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33138

Cily FL I Zip Code

8. Tha above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep:
the obligalions of registered agent.

SIGNATURE
Signature. yped or prinied name of regrsered agent ana title il appiicable. {NOTE Ragistersd Agen! sigrature ieguiad when renslatng | DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Finenging $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ] Delete TLE [J Change  [3 Addition
HAME DURHAM, FREDRIC $ NAME
SIREET ADDRESS | 1700 NE 105 ST, #108 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33138 CITY-ST-2IP
TMLE [ Delete TIMLE [ change (O Addition
NAME NAME
SIREET ADDRESS S1MEET ADDRESS
CIFY-5T-2iP CITY-§T1-2P
TME 7 Delere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-ai7 CIIY-ST- 2P
TILE O pefete TILE {Jchange  [J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7- 2P
fINE [ Detete e (I Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 1P
TIIE O Delete TTLE 7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP

12. | herebyy carify that the information supplied with this filing doees not qualify. for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal ellect as if made under oath; thai  am an officer or direclor
of the corporation or the recaiver or lrustee ampowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme s, with all other like empowered.
e ¥4 v%ﬂ—/'uw\. {/ﬁ{/‘ (7(?3)‘]{’?-0??0

SIGNATURE:
¥ /’GNATURE AND ED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

/




