. | | FILED
2003 FOR PROFIT CORPORATION ADF 14, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBE)

ecretary of State

04-14-2003 90377 026 ***150.00

DOCUMENT # P97000090117

1. Entity Name

T.R.M. PRODUCTIONS, INC.

Principal Place of Business Mailing Address
1060 LINTON  8LVD 1060 LINTON  BLVD
106 106

2. Principal Place of Business 3. Mailing Adgress
AS ol D (d Podugw PL DO ,
Sulle, Apt. #, etc. uge. Ap‘ # ete. HECK HERE IF MAKING CHANGES
*%-—’9% 3 —
City & State ity & State 4. FEI Nufnber . Applied For
, 650768446 -
f (),r < Mot Applicable
Country % (é ourtry 5. Certficate of Stalus Desired ~ [J  $8+79 Additionat
ZC@ S{ 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
USRS I - == el = m T -
MNMONE THOMAS H i Street Address (P.O. Box Number is Not Acceptable)

S Telicen oe #9203

D been Bl FL | %50

8. The above named entity submits this statement for the purpose of changing its registered office or regxsleredggent or both, in the State of Florida. | am familiar with, and aceept

the obhgamoyf/emetered agent.
SIGNATURE 77/ B —— %@'

. a u‘e’lypad or printad name of registerad agent and title it applicable. T (NOTE: Registerad Agent signalure required when rainstating}

- FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing, -~ $5.00 May Be

CR2E034 (10/02)

After May 1, 2003 Fee will be $550.00 5 N

Z ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Statli; :
10. CFFEICERS AND DIRECTORS | K2R ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE D 3 Delets TITLE p ‘0[\ hange [ Addition
e MAIMONE, THOMAS R I e AS Felenn P
steer anoress | 25 PELICAN POINT DRIVE, #203 saeetaooress | AESOF
CiTY-ST-21p DELRAY BEACH FL 33483 CITY-ST-7IP :
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-5T-2IP
miE _ 1 Delete TNLE o (] Change [ Addition
NAME . gt e dLI e | e m—eim T i e e T WD =T T m L m L C e T T mram s e - - -
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP - CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20F
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Starules and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment W|th an, addre wuth all other like empowered.

SIGNATURE: _“SIAAAGEE REQUIRED it~ oS
snem\;u AND’fYPEDOR PHINTEDNAMEOFSIGNINGWTOR AYART) Daytime Phdhe #

AY  £806L40



