2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 01, 2004 8:00 am

DOCUMENT # P02000102569

1. Entity Name

TIM INVESTMENT, INC.

Secretary of State

03-01-2004 90051 046 ***150.00

Principal Place of Business Mailing Address 34“ A AR
/0 ROTH,ROUSSO & DARRACH, P.A. (/0 ROTH ROUSSQ & DARRACH, P.A, -
3440 HOLLYWOOD BLVD STE 360 3440 HOLLYWOOD BLVD STE 360
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
B e — R AR AR 7
S| Mg e 13351 29 AvE.
Suite, Apt. #, et Suite, Apt. 4, etc.
&100 qoo 01272004 Chg-P CR2E034 {10/03)
City & Staje City & State 4. FEI Number Applied For
%TTUM . wcL . ﬁdew‘ﬂ)@ﬂ , e 81-0579320 Not Appiicable

‘bounlrv S -

23190

%3190

' Counlj;

o $8.75 agdiional

5. Certificate of Status Desired A
Fee Required

i i B Name and. Address of Current Registored Agent= =

Fres i d--2ama and Address.of. New Registered Agent — TR

ROTH, LEONARD A ESQ

C/O ROTH,ROUSSO & DARRACH, P.A.
3440 HOLLYWOQOD BLVD STE 360
HOLLYWOOD, FL 33021

Name

Street Address (P.C. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice er registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ot registered agent ard title f applicatle.

(NOTE: Registered Agent signalure required whan remnstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

10. . 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT ] Detete TITLE [ Change ] Addition
NAME FINKELBERG, CHRISTIAN R NAME
STREET ADDRESS | 3440 HOLLYWOOD BLVD STE 360 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL. 33021 CITY-ST-2iP
TITLE Dvs £ Delete TTLE [ Chenge  [7] Addition
NAME FINKELBERG, ROBERTQ A NAME
STREET ADDRESS | 3440 HOLLYWOOD BLVD STE 360 STREET ADDRESS
CITY-57- 2P HOLLYWOOQOD, FL 33021 CITY-5T-2IP
me [ petete THLE [l Change 7 Addition
A o o e e e i T e i e B e et e e P
STREET ADDRESS STREET ADDRESS
CTY-5T-71P CITY-ST-2P _ . e — - B i Cat
", O Delete TITLE [1change (] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
TIHLE L Delete TITLE [ Charge  [T] Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-SY-2IP CITY-5T-ZiP
TILE O pelete mLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the infermation
indicated on this repart or supplementaleport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

FNRELSCG

ey empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowsared.

RodEct

02/25 /oY 396079 - 00¢ |

)
smWweg&TﬁatﬂTEo NAME OF SIGNING DFFICER OR DIRECTOR

Date Dayfg Phone #

/



