FILED

2003 FOR PROFIT CORPORATION" May 01, 2003 8:00 am
UNIFORM BUSINESS REPORT (Jm Secretary of State
DOCUMENT # P01000080360 (38T 05-01-2003 90976 030 ***158.75
1. Entity Name
T.R.M. INC. -
Principal Place of Business Malling Address
4334 CARAMBOLA GIRCLE NORTH 4334 CARAMBOLA CIRCLE NORTH
COCONUT CREEK, FL 33066 COCONUT CREEK, FL 33066
R o S A T O A R DO
Sutte, Apt. 8, . Suite, Apt. 8. gic. [0 CHECK HERE IF MAKING CHANGES
City & State Chy 8 State 4. FEINumber Applied For
65-1149707 Not Applicatie
2ip Country 2o Courtry 5. Cenificate of Stanis Desrea DX, %Equ"i"rﬁﬁmj
.. Mm-ndennofmmnoghundAgom 7. Name and Address of New Regisered Agert _

e Name — - -

"BANNER, ROBERT E

4334 CARAMBOLA CIRCLE NORTH Street Addrgss (P.0. Box Number is Not Acceptahle)
COCONUT CREEK, FL 33066 '

ity - FL ijm

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Fiorida. | am famillar with, and accept
the obligations of regisiered agent. i

SIGNATURE

S, bypiad o p rinkdd narmg of oy appnt mnd lie T apglicals (NOTE: fays Eoat Aysht Signatund Mained wban oansteing DATE
2 Election Campalgn Financing $5.00 neyBo
Trust Fund Gontrib Ltion. .| Added to Feas
10. QFFICERS AND DIFECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1me P [ Deter: me Ochenge [ Addition
WANE BANNER, ROBERT E WAME
SWEETa0bvESs | 4334 CARAMBOLA CIRCLE NORTH SFREET ADDRESS
civ-s1-20 COCONUT CREEK, FL 33086 cv-s1-21p
TME {7l Deler mLE [(AClarge  [] Addition
WAKE ’ NAME
STREET AbDESS STRERY AbDRESS
cmv-s1-29 Cv-ST-1p
me O Deker MmLE [Otrange [ Addition
HANE - NAME
* STREETADIHESS-|- - C e - - STREET ADDRESS R
civ-s1-2¢ €nv-s1-21p
me ‘ [ Delere e Oicherge [ Addition
WAWE NAME
STAEETADDRESS SHEET ADDRESS
Cmy-51-2p Cily-31-21P i
1ME ] Deiete LE [Jcharge  [] Aaditien
NAME - NAME
STREETADDRESS STAEET ADDRESS
cmi-s1-2e COv-51.21F
Tme [ pewe me Ochange ] Addition
WANE NAWE
STREET ADDRESS STREET ADDRESS
€IV-51-2p cv-s1-1p

12. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes_ | further cerufy that the Information
indicated on this repont or supplemeantal report is true and socurate and that my signature shall have the same legal as If made under oath; that | am an officer or diregtor
of the corporation or the receiver or trusieq empowsred to exgcute this rcpon a3 required by Chapter 607, Florida Stalutas; and that my name appears in Block 10 of Block 11 if
changed, or on hrnent with an addrass, with all other [ike ampowered

SIGNATURE: MNER, ML%!ns Slot-242-159S

Cirytirm Phana #

CR2E034 (10/02)



