2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000105953 Feb 11, 2005 08:00 AM
1, Entity Namg, Secretal'y Of State
TGF PROBDUCTIONS, INC.
Principal Place of Business  _ - o N o ) Ma_iling Address )
970 NORTH ROYAL POINCIANA BLVD 970 NORTH ROYAL POINCIANA BLVD
MIAME SPRINGS FL 331686 _ MIAMI SPRINGS FL 33168
i TR IR
Suite, Apt. #, etc. ) S Suite, Apt. #, efc. 18t MOORE CR2E034 1 0104)
City & State T City & State 4. FEI Nurmber Applied For
_ _ _ 7 ' 65-0814447 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg;gilﬁggﬁcm'
6. Nama and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
i o ) : : Name ’
\
ggg L%g—::ll_? gg& A(E_APF‘,OC;LT\?CI ANA BLYD Street Address (M8, Box Number is Not Acceptable) \
MIAMI SPRINGS FL. 33168 \
Ciy \ FL Zin Code \

8. The above named enlity submits this statement for the purpose of ehanging its registered office or registered agsnt, or both, in te State of Fiorida. 1 am famiiar with, and accept
tha obligations of registered agent T )

SIGNATURE ~ . : \ S~ : \

Sigralure, yped of pnntad mame o mgTEmad agent and (o f appheab B ——_  {NOTE Regrstored Agant signaterd Taquired when ramstanag) DWTE B

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flarida Department of State

9. Election Campaign Financing  $5.00 May Be
Trugt Fundg Contribution. [T Added to Fees

10, D OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITE P T ) T tetete e ) [ Change 7 Addition
NAME FUSTE, THOMAS GARCIA NAME

STREET ADDRESS 970 NORTH ROYAL POINCIANA BLYD STREET ADORESS

CIy-S7-2IP MIAMI SPRINGS FL 33166 R i

hiLE T - ' ' T PN AR £ NS ol Tl Change Addition
AN FUSTE, TOMAS GARCIA H i A 02/11 /15800360091 0 D

SYREET ADDRESS (970 N. ROY AL POINCIANA BLVD STRFET AGDRESS

GiY-S7-2P MIAMI FL 33168 NS RN

R v 03 Delete T [ change [ Addition
NAME FUSTE, LINA G NAME

SIFEFT ADDRESS | 970 N ROYAL PONCIANA BLVD STREET ANDRESS

CIY-ST.2F | MIAMI SPRINGS FL 33186 CITY 5T 2P

ILE Vs ' h 1 peete g 1 Change [ Addilion
NAME FUSTE, LINA HANL

STREET ADDRESS |70 N RGYAL POINCIANA BLVD SIRFFT ADDRFSS

nITY-8T-2IP MIAM! SPRINGS FL 33166 CY-51-2P

Lk - ) 7 Delste. e o [J Change T Addition
HAME NAME

SIREET ADORLSS SIREET ADDRESS

Ty -5T-71P GITY-ST- 21

L T L7 Delete e Tl Chnge [ Addion
NAME wAME

STRSET ADDRESS STREET ADDRESS

Gy 55-1P GHY. ST 7P

12. | heraby certi{z that the information suppliéd with this filing does not qualify for the exemption stated in Section 1 19.07()(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under cath; that ¢ am an officer or director
of the corporation or tha recelver or frustee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

4 7
SIGNATURE: ToMAS EARCIA FysTE  2/8/05 Gos) 0¥y J22 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deyima Phona #




