2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000089951

1. Entily Name

TRIMEDIA COMMUNICATIONS, INC.

Principal Place of Business Mailing Address

1100 N.E. 163RD STREET 1100 N.E. 163RD STREET
401 401

FILED
May 24, 2004 8:00 am
Secretary of State

05-24-2004 90004 015 ***150.00

94055436

MIAMI, FL 33162 US MiAMI, FL 33162 US
Suite, Apl. #, ete. Suite. Apl. #, etc. 03142003 Chg-P CR2E034 (10/03)
Cily & Slate Cily & Stale 4. FEI Number Applied For
Yo~ &te ! So06 Not Applicabla
Zip Country le_,, _ - Country 5. Certificate of Status Desired O $8:75 Adgilionai
[ - . . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GITTLESON, SHELQON D
1100 NE 163RD ST '
401 ‘

Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33162

City

PR
R

FL | Zip Code

'Tl‘ge above named entity submits this statement for the purpose of changing its registered cflice or registered agenl. or bolh, in the State of Florida. | am familiar with, and accept

--Signature. typed cr printed name of regisiered agent and title d applicable

(NOTE: Registered Agent signalure requirent when reinstaiigh

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contritution. Added to Fees corporation dig not receive the prior notice:.
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
P ; T oelete e O Change L] Addition
SHAMMAH, JEEFREY NAME
STREET ADDRESS | 3541 FLAMIEO DRIVE STREET ADDRESS
CITY-51-2IP MIAMI BEACH, FL 33140 CiFY-SI-ap
HILE 1 Deiete TILE [T change  J Acdition
NAME NAME
STAEE] ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-21P
MIE - v ammir e - . —[ pelete TTLE [J change  [[] Acdition
MAME NAME
SIREET ADDAESS SIALLT ADDRESS
CHy-&1-2I7 CHY-SI-AP
TTLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIrY-si-ip
HILE O pelere HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5F- 2P CITY-S1-2IP
TILE [ Delete ITLE [ change 7 Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CINY-ST- 24P . CIry-s1-2p

12. | hereby certily that the information supptied
mdicated on this report or supplemental repon is true
of the corporation or the recaiver or trustee ermgowered
changed, or on an aflachment with an address, \wi

SIGNATURE:

nd accurate and that
execute this repar
r like empowered.

&Q"\

x

iling does not qualify ior the exemption stated in Section 119.07(3)(i), Flierida Stawutes. | further certify thal the information
signature shall have the same legal effect as if made under oath: that | am an officer or director
fas required by Chapter 607, Florida Statutes: and that sy name appears in Block 10 or Block 11 if

SIGRATURE AND TYPED QR PRINTED NAME OF SIGRIG OFFICER OR DIREGTOR

Date Dayline Phone ¥

J



