2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7\~ - Jan 07, 2005 08:00 AM
DOCUMENT # P93000047901 Secretary of State

1. Entity Name
TROMBONE, INC. ol

Principal Place of Businass Maifing Address ) _
767 RHODE ISLAND 5T 767 RHODE ISLAND ST
SAN FRANCISCO, CA 94107 " SAN FRANCISCO, CA 94107

[N

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AoATeaFr

65-0458790 Not Applicable

0 $8.75 additional
Feo Requited

5. Certificate of Status Desired

6. Name and Address of Current Reglsiared Agent

P r K DO NOT WRITE
MIAML EL 33137 — IN THIS SPACE

8. The abova named antity submits this statament for the purpese of changing its registered office or registerad agent, cr both, in the State of Florida. | am familiar with, and accapt
the ohligaticns of ragistered agent,

SIGNATURE.
Signature, typad or printad nama of registersd mgent and this ¥ applicabis (NOTE Registered Agam signalure recqulred whan rainatating) DATE
9. Election Campaign Financing 55‘00 May Be
Aft.: %Eyﬁ?%%srle&ﬁigg 'sogso-oo Trust Fund Centribution, O Added to Fees
10, CFFICERS AND DIRECTORS | e
e D
NAME COHEN, FRED
STAEETACDRESS ¢ 767 RHODE ISLAND ST - o .
omy-sT-ZP | SAN FRANCISCO, CA 94107 L ;Uf;"gﬁr@m FIE75 :
T 1 /07/05-30036-005 150, 00
NAME KLEBANOFF, CAROLYN

STREETADDRESS | 767 RHODE ISLAND ST,
CITY-ST-2IP SAN FRANCISCO, CA 84107

TME D
NAME COHEN, THOMAS

STREET ADDRESS | 3149 OLIVER 8T. NW
CITY-ST-217 WASHINGTON, DC 20015 _DO NOT WHITE

- TINTHISSPACE

NAME
STRELT ADDRESS
CITY-§T-ZP

TME

NAME

STREET ADDRESS
CiTY.ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cerlily that tha information supnlisg with this filing does not qualify for the examation stated in Sestion 119.0?%3)@. Flatida Statutes, [ fusther cenity thal the Information
indicatad on this repart or supplamental 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 rustee 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 attachma an addresg, with all other like empowared.
SIGNATURE: / /3Af Y5 285 832
I Date Dayime Phone #

SIGNA'TRE AND TYPER OR PRINTED NAME OF SIQNING OFFICEM OR DIRECTOR




