| FILED
2004 FOR PROFIT CORPORATION. ~ Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

Pg|SN9nEAENT # P020000951 1 2 04-12-2004 90262 029 ***150.00
TM PRODUCTIONS COMPANY

Erimipa1 Place of Business Mailing Addrass

1455 OCEAN DR., APT. #1409 1455 OCEAN DR, APT. #1409

MIAM! BCH, FL 33139 MIAMI BCH, FL 33139

FEE S WG ACR ARG

COLLS SeE N SSEX LoLLing BYE

Suite, Apt.#, atc. Suite, Apt. #, elc, .| 03192004 Chg-P CR2EQ34 (10/03)
Cit State - City & State ~ 4. FEI Number Applied For
r BERCH, FE. | Mgry BSpcn, Fe 56-2290359 Not Applicabia
) le} 3 / V@ _fflzﬁ: aA Zg) 3 /Va Cz‘}‘;rt_‘ /‘4_ L _‘5 Certificate of Status Desired O §£ ggqﬁ?gém“{.
§. Name and Address of Current Registered Agent 7. Name and Address of New Raglslered Agent
Name
ARAZOZA & FERNANDEZ - FRAGA P.A.
2100 SALZEDO ST., SUITE 300 . Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 \
i City ’ FL l Zip Code

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
\sihe cbligations of registered agent. .

b

SIGNATURE
Sigrature, lyped or printed neme of registered agent and title ¥ applicable. [NOTE: Registered Agani stgnature fequired when reinsleting) . . DATE
' FILE NOW!! FEE IS $1 50.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l AddedioFess ST
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST [ Delete TLE DFESs - 4 MThange [ Addgilion
HAME MUNOZ, TOMAS HAME Ao O2 Tor7IE 4/
STREET ADORESS | 1455 OCEAN DR APT 1409 - STREET ADORESS | " & 64 & O LSS 4'{/6' 2z 7
orY-ST-ZP | MIAMI BEACH, FL 33139 wv-sae | AllgA PBEHCH, FZ. 3370
Lyt _ O efete TINE : ' O Change [ Addilion
NAME NAME :
STREET ADDRESS ) STREET ADDRESS .
CiTy-ST-2IP ' CITY-ST-7IF
AT s | i e e [ Delete . o fTE - ) e ] Change ] Addition_
NAME ’ HAME
STREET ADDRESS STREET ACDRESS
CTY-ST-21P cry-S1-21P
TITLE ‘ [ Deieie TILE ) O Change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2IP ) . CIY-ST-21P
TMLE ] Deete TITE - ' [J change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - i CITY-ST-21P ‘
ML ) . LI Delete - - TE - : ‘ [J Change [ Addition
NAME  _ NAME '
STR.EET ADDRESS STREET ADDRESS )
CITY-ST-ZiP y CIY-ST-21?
12. | hereby certify that the information supplied fhis fll dog

<t qualify for the exemption stated in Section 119. Cﬁ’;f )i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true a g that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the corporation or the receiver or trusigé empowered jo-eXecie this lgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addre AT other |lkITIDOW od.
SIGNATURE: ov /OP /ZOO Yy
SIGNATURE AND TYPEQ OR PRAINTED NAME OquraNd\(mcelvbn TAIRECTOR . Dale . Daytime Phone 2

7 ‘ / l




