2005 FOR PRQFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000016139

1. Entity Name
TMR MULTIMEDIA INCORPORATED

Fl
SECRETARY
DIVISINt ™ £1)

Principal Place of Business Mailing Address

P.0. BOX 72

HALLANDALE BEACH, FL 33009

P.0. BOX 72

HALLANDALE BEACH, FL 33009

LED
OF STATE
I

CRATIONS

050EC 23 PH 9:38

T

2. Principal Place of Business 3. Mailing Address  ~
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 09302005 REIN-P CR2EQ98 (6/04)
Cily & Stata City & State 4. FEI Number Applied For
H2-LlSRSH Not Appliceble
Zip Country Zip Country 5. Cenfiicale of Status Desired  [J gese;lesq $?$1i0m|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
SCHORR, MARGARET SunnCe | Joy
130 GOLDEN ISLES DR #D Street Addrea(i: . Box'Mumber isNot Acce, lablg)
HALLANDALE BEACH, FL 33009 (20 en Lsleg N v-R
Ci Zip Cod
i FL | ™ ™330 |

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

the oblitherBG%
SIGNATURE /b \'IW

Siglalure lvp(%’(w MM!&"‘E‘ of regEsterad agent an tive f applicatys.

{NOTE: Reqgisiared Agent signeture required when reinstating)

10/02./03"‘

DATE

[

—FILE NOWII! FEE I§ $150.00 —— —[— -

After January 1, 2008, Fees wilt be $300.00

- * | “In accordance with's. 607.193(2)(b); F.S., the —
corporation did not receive the pnor notice.

10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11,

TLE P 5 Delee THILE (( 25 dinT [ Change  RdAadiion

HANE SCHORR, MARGARET HAME “a, SW\%{{

STREET ADDRESS | P.O. BOX 72 STREET ADDRESS { - 03’:@’L

tAY-S-2¢ | HALLANDALE BEACH, FL 33009 eny-S1-2p Haklw»&.o&ﬂ Bleem, 32009

nRE Prescdent [ oetere TILE [ Grange ﬁl_ho_n‘

HAME gona JJ“‘/B NAME

STREET ADDRESS | . o, . 22 STREET ADDAESS

ST | e \% E‘L A\, _;5 eat, FL 330104 CIY-57-2P

o aee SOOGS: STopREe D
3 T I T L R T o

STREET AUDRESS STREE] ADDHESS 2 e 000 w150, 00

ciry. 1.2 ChY.51- 2P

TITLE - O Datete THLE [ Change  [] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITy-§7- 2P cny-81-2Ip

THLE 3 Delete TLE [JChange [ Addition

HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-21P oY1 21p

TLE [ Delete THLE CJ Change ] Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-57- 2P

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered to execute 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 attachment with an address. with all other like empowered.,

siGNaTURE: 0\ - SUBA~

SIGNATURE ?Q}Q‘rvpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lofoz]os™ Gsysb 835§

Oate

Payliensg Phong #

v A

I



