2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P97000090117

AL Entity Name

T.RM. PRODUCTIONS, INC.

ecretary of State

04-09-2004 90033 017 ***150.00

Principal Place of Business

25 PELICAN POINT DR, #203
DELRAY BEACH FL 33483

Mailing Address

25 PELICAN POINT DR, #203
DELRAY BEACH FL 33483

2. Principal Piace of Business 3. Mailing Address

[N

I

L

Suite, Apt. #, etc.

Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & Stale 4. FEl Mumber Applied For
65-0788446 Naot Applicable
Ip Couniry B Lountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—~ . Name

MAIMONE, THOMAS R Il
25 PELICAN POINT DR, #203

Street Address (P.0. Box Number is Not Acceptable)

DELRAY BEACH FL 33483

B

City Zip Code

FL

the obiigations of registered agent. el
e

SIGNATURE

8. The above named entity submits this statement tor the purpase ot ghanging its registered office or registered agent, or bath. in the State of Flerida.

I arm familiar with, and accep

Signature. lyped or printed narme of registered agent and sitie if appicable.

(NOTE: Registerect Agenl signature required when ramstating)

DATE

9. Election Campaign Financing
Trust Fund Contritaution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TILE [ Change 3 Addition
NAME MAIMONE, THOMAS R |I I NAME
STREET ADDRESS | 25 PELICAN POINT DR, #203 STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE 7 Detete TITLE [JChangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-2P CITY-ST-ZIP
THE O Delee THLE [J Crange [ Addition
CNAMEm——mm et e e - —_ [V NAME ~ - dee L P, - s —_— e et T e e
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-57-2P
TITLE 3 elete TITLE [Tk Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
MeLE [ Delete TILE [ change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2PP
TIMLE 1 Delste TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

changed, or on an attachmgnt with ag address, with all other like empowered.

SIGNATURE:

12. | hereby certity that the inforrmation supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further centify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reperl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Daytime Phona #




