2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000087235

1. Entity Name

THE TIME GROUP CORP,

Principal Place of Business

1720 HARRISON
1725
HOLLYWOOD, FL 33020

Mailing Address

1720 HARRISON
1725
HOLLYWOOD, FL 33020

FILED
Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90015 034 ***150.00

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
ute. Apl. &, ete uile, Aot #, el 01062004  Chg-P CRZE034 (10/03)
City & State City & State 4. FE! Nurmber Applied For
65-1136657 Not Applicable
: " " —
Zip Couniry Zip Country 5. Ceriilicate of Status Desired 0 $8.75 Additional
Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama ’

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Street Address (P.O. Bex Number is Not Acceptable)

4TH FLOOR

MIAMI, FL 33145

City Zip Code

FL

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. lyped of printad name of regisiered agent and ttig if applicable

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWIil FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TE B Change [ Addition
NaE FALCONE-MCKEVITT, CRISTINA NAME (120 HAareison Sleegl | SviTe 1728
STREET ADDRESS | 2544 VAN BUREN ST STREET ADDRESS -
omy-sT-2P | HOLLYWOOD, FL 33020 CITY-SI-2P /-/0 / / ¥ wood- FL. 33020
TILE ST L petete TILE g change [ Addition
NAME PEZZO, LORELLAD NAME

- ' STeee] soTe 172
STREET ADDRESS | 2544 VAN BUREN ST srreet aporess | 1 720 H Arr1 sow =] & ! s
civ-st.z¢ | HOLLYWOOD, FL 33020 arv-st-ze | Mol lywoob. FL. 33020
TITLE [ Delets me [ Changs " [ Addition
NAME T - - - - N T = - - e
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 7P
TMLE O Delete TILE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-S5T-2iP
TITLE [ Dalete TITLE O crange [ Adgition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE 7 Detete TILE [Od Change  {] Addition
NAME NAME
STREET AODRESS STHEET ADDRESS
CITY-57-2P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atlachment wit

e address,

ali other like ermpowered.

SIGNATURE:

0/-/3 -Q004

Dale Daytirme Phone #




