2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P01000087235 Secretary of State
1. Entity Name 05-02-2005 90520 040 ***150.00
THE TIME GROUP CORP.
Principal Place of Business Mailing Address
1720 HARRISON 1720 HARRISON
1725 1725 . 50045509
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 1
2. Principal Place of nginess 3. Mailing Address i l|||ﬂl|| |ﬂ llmm l { ' “HIIM III[' [Im |“l| HIII M Imm I Hn
' . 250 S, FEDERA L Hwy -
si"‘e(')‘g'  etc. js‘z‘)sa"" ¥, elc. 7| osa27200  chgp CR2E034 (10/03)
Cily & State — City & State 4, FEI Number Applied For
Lywood  FL L?ol Y uoe L 65-1136657 Not Applicable
fgz >0 Coi':‘bry SA Zhl?l; 2, 020 Coy {Sy S H 5. Certificate of Status Desired 0 fg';’fqﬁfgj“"“a'
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registersd Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O, Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City F L | Zip Code

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

SIGNATURE

Signawre, typed or printad name of registared agent and tite ¥ applcable. (NOTE: Registored Agartt signeture required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ¥ betete TMLE Ol change [ Addition
HAME FALCONE-MCKEVITT, CRISTINA NAME
STREET ADDRESS | 1720 HARRISON ST, STE 1725 STREET ADDRESS
CITY-ST1-2P HOLLYWOOD, FL 33020 CITY-ST-2IP
TILE ST : 0 Delele TTLE rPresSIi Dent Change [ Addition
NAME PEZZO, LORELLA NAME lowrella DAL Pezzo
STREET ADDRESS | 1720 HARRISON ST, STE. 1725 smestaoeess | 7S50 S - FEDEZAL HW
unv-S2¢ | HOLLYWOOD, FL 33020 avs-ze | Hollyweood FL . 33020
TE ) Delete hy: SeccrzelArmie Clchange B Addition
NAME NAME DPevece LAncTHe
STREET ADDRESS STREET ADDRESS 1SS0 5. FEDEQF)L. HLU
CITY-$7-2P CIFY-ST-2P Hotluwioon . FL. 330
Tme [J petete A ’ Clonange [ Addiion
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-5T-20 CITY-ST-2IP
TIHE £ Delete TIFLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP ) ATy~ ST- 219
THE ] pelete TRLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST- 2P
12. | hereby cerlify that the information supplied with this filing does #bt|qualify for the exemptlion slated in Section 119.07(3)Xi}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental ig true and acc g/and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or tr empowered to e: ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with dress, with all cthe

ke empowered;
SIGNATURE: lyuee & He_ Sec_. c//islbg 95Y-3¢Y2-8aD

WMnrmmmommwwnwmmﬂonmsmn Daytims Phone #

S



