LW

' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2008 08:00 AM

DOCUMENT # P03000089951 Secretary of State
1. Entity Name
TRIMEDIA COMMUNICATIONS, INC. )
Principal Place of Business Mailing Address
18(1)0 N.E. 163RD STREET 1100 N.E. 163RD STREET
a0
MIAMI FL 33162 LS MIAMI, FL. 33162  US
R IR LT FOTA R
Suite, Apt. #, etc. Suite, Apt. #. etc. 01312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
20-0161506 Not Applicabie
Zp Country “p Countey 5. Certificate of Status Desired O Eg'gesqgg:gmm'
8. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agant
Name
GITTLESON, SHELDON D
1100 NE 163RD ST Straet Address (P.O. Box Number is Not Acceptable)
401
MIAMI, FL 33162
City FL Zip Code

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

SIGNATURE
Signature, typad or prinfed rname of regtsteced agent and il if apolicanle. (NOTE: Ragisiarsd Agent signatura required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Detete e O Change [ Addition
NAME SHAMMAH, JEFFREY NAME
* CHOETETED T S TN
sToEET ADDRESS | 3541 FLAMINGO DRIVE TREET ADDRESS L Honnogiates o
Grv-s-2¢ | MIAMI BEACH, FL 33140 ov-sT2p 215/ 05-30054-003 1501, 10
TITLE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-2Ip
TTLE O] pelete TMLE ) change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CTY-§T-2IP
TITLE O Delete TITLE O Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE O petere TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS -
Iy -ST- 2P CITY-$1-20 - -
TITLE [ Detste TMLE [J Change [ Addition
NAME — NAME -
STREET ADDRESS - STREET ADDRESS .-
CITY-ST-2P . CITY-ST-2F 3

12. | hereby certif% that the informatich\supplied with this 1ilin§ does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiamiantal report 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 of tha receiver'pr thystes ampowered 10 Bxacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an‘address, with all other like gmpowered.

»
T

SIGNATURE AND TYP| ‘% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daylima Phone #

SIGNATURE:

\



