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

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

1. Corparation Name

TGF PRODUCTIONS, INC.

DOCUMENT # P97000105953

MIAMI SPRINGS FL 33166

Principal Place of Business
970 NORTH ROYAL POINCIANA BLVD

Mailing Address

970 NORTH ROYAL POINCIANA BLVD
MIAM) SPRINGS FL 33166 _ _

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90042 020 ***150.00

(T

~DO NOT WRITE IN THIS SPACE

UL

3. Date Incorporated or Qualifed
12/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650814447 Not Applicable
El Sulte. Apt. #. etc. —z-ﬂ Sulte. Apt. #, etc. 5. Certifcate of Status Desired O saF';sR::jiriTal
City & State City & State 6. Efection Campaign Financing O $5.00 May Be
EI ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
;] IE\ ;‘ [3_0] Personal Property Tax. Oves Oio
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
- 81| Name \
FUSTE, TOMAS A - 82| st tAcf.d' ! I\(‘Pe) B NB 1‘32 P ’NO :’;) tapte)
ree ress Q. Box Number IS Not Accep e
970 NORTH ROYAL POINCIANA BLVD 495 T Noeth Bhvart PhIMCIANA BLUD.
MIAMI SPRINGS FL 33166 83 . LA
o MIAMI S PRIV G
84 City 85| Zip Code
FL 23160

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namaed corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept therpbligations of, Section 607.0505, Florida Statutes.
SIGNATURE _:,&-4) (g:g\.—/ .
Slgnature, fyped or printed name of regiflerad agent and litle H applicable.

Il/ l?DAT/Eq ?

CR2E034 (11/98)

{NOTE: Registered Agent si raquired whaen rei
12. OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INA2
TME PSTD [J DELETE 14TIE S ¢ Change  [WAddition
e FUSTE, TOMAS GARCIA 12N BRYON, LI VA !
smeeTanoress| 970 NORTH ROYAL POINCIANA BLVD asweraomess| AT0 Nopeth  ROYAL PoiVCGANA p-vD.
omv-sr-ze. 1 MIAMI SPRINGS FL.33166. . _ __ . . .. - 14 CITY-$T-2P WIAML SPRINGS, FL. 331ké
TTLE - [ DELETE 21TITLE : B [CJcChange  [] Addition |
NAME - 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2,4 CITY-ST-ZP
TMLE ] DELETE 31TME OcChange [} Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS ?
CITY-§T-2P 34. CITY-ST-2IP
TIMLE [J DELETE 4.1TME [ Change 3 Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-$T-2P 44 GITY-ST-ZP
TIE [J DELETE 51 THLE [lChange  []Addition
NAME - 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
e [[] DELETE 6.1 TITLE [Change  [_] Addition
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CiTY-§T-ZIP 64 CITY-ST-21P

14. [ hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar director of the corporation or the regeiver o
Biock 12 or Block 13 if changed, or on an I 4

SIGNATURE:

14

(750

SIGNATURE AND TYEZD OR P

SGE) o

i R

RINTED MAME OF SIGMING OFFi

rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Ent with an address, with all other like empowared.

GUIRED

CER QR DIRECTOR

0//20/99

Daytima Phone #

Kaag@ vq/224



