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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

1998

DOCUMENT # PQ7000105953 (8)

TGF PRODUCTIONS, INC.

Principal Place of Business

970 NORTH ROYAL POINGIANA BLVD
MIAMI SPRINGS FL 33168

Mailing Addrass

970 NORTH ROYAL POINGIANA BLYD
MiAMI SPRINGS FL 33166

FILED
Apr 20 1998 8:00am
Secretary of State

00 O LG

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/17/1997
2. Principal Place of Business 2a, Mailing Addrass . 4. FE| Number Applied For
21 e 6| A o ¢l o VA |Nat Applicable
Sulte, Apt. 4, etc. Suite, Apl. #, elc. " i
o — P 6. Certificate of Status Desired O $8.75 Addiional
E] 27] Fee Required
City & State _ City & Sate 6. Eleclion Campaign Financing $5.00 May Be
-El _ _ 2a—| Trusi Fund Contribution Added to Feas
Zip ) Country 7P Country 8. This corporation owes or has paid the cusrent year Intangible
;I 2_5] 29:1 El Personal Property Tex dus June 30, Chves [ne
_§. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Nol Acceptable)

FUSTE, TOMAS GARCIA 81| Name
870 NORTH ROYAL POINCIANA BLVD i
MIAMI SPRINGS FL 33166 -

84| City

85| Zip Code

FL

agent. | am familiar wilh, and accepl the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or both, in Ihe State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registared

Stgnature . typac of printec name of reg stared agont and Uik 11 applicable (MOTE: Registarad Agent signature required when rainstating) DATE p
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T ORLETE IRE LT [T change [T Addition =
NAME FUSTE, TOMAS GARCIA 1.2 NAME §
sneeraovress | 970 NORTH ROYAL POINCIANA BLVD 1.3 STREES ADORESS i
CATY-ST-2P MIAMI SPRINGS FL 33166 14 LITY-5T- 2P &
CTME [T ceere 21 TITLE T change [ Addition | QO
NAME 22 NAME
STREET ADDRESS 23 GTREET ADDRESS
CITY-51-21P 2 4 CTY-5T- 21
TIME {1 DELETE 217MLE [T Change [ Addition
NAME 22 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-§T-2IP 34.4ITY-ST-2P
ME 77 DELETE 41 TILE [IChange  [3 Addliicn
RAME 4.2 NAME
SYREET ADORESS 4.3 STAEET ADDRESS
CITY-ST1-2P 44 CITY-$T-1P
TTLE ] DECETE 5.1TILE [ change ™ T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 5.4 0I1Y- §T- 2P
TTITLE T oELETE 61TITLE [Jchange [ Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Crry-§1-2P 64 CITY-51-217

officer or diractor of the corporation or the receiver

Block 12 or Block 13 if chagged, or on an atjac
SR AT I, C%ﬁﬂé . ‘

34, | hereby certily that the information suppliec wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicaled on this annual roporl or supplernental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e empowered tc execute this report as required by Chapter 607, Florida Statules, and that my name appears in




