FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

-

ANNUAL REPORT ecretary of State

DOCUMENT # S97147 04-29-2004 90291 037 ***150.00

1. Entity Name

TRICOM PICTURES & PRODUCTIONS, INC.

Principat Place of Business Mailing Address TavAeNULYZ

2001 W. SAMPLE RD. 2001 W. SAMPLE RD.

STE. 101 SIE. 101

POMPANQ BEACH, FL 33064  US POMPANO BEACH, FL 33064  US )

T R CI A ARC AR R A
Suite, Apt. #, etc. - Suite, Apt. 4, stc. 04072004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For

59-3099845 : Nat Applicable

Zie Country Zie Country 5. Gortiicate of Status Desired [ fg-;’?qﬁ:‘;“ma'

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KLEIN, PATRICIA ESQ.

2001 WEST SAMPLE RD., #101 Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33064

h

City FL J Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad ot printed name of registered agent and e if appkcable, (NOTE: Registerad Agen signature required when reinsiating) DATE
FILE NOWI!l FEE IS $150.00 %. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. n Added to Fees
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ' . O Delete TTLE [ change [ Addition
NAME TRAINER, JAMES E A NAME
STREET ADDRESS | 2001 W, SAMPLE ROAD STREET ADDRESS
CITY-ST-2P POMPANC BEACH, FL 33064 GITY-ST-ZiP
TILE R [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS N
GITY-ST-2P CITY-ST-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ) CITY-ST-2IP
TMLE () Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE ) 3 Celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [T change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§7-21p Giry-S1-21P

12. | hereby certify that the informatjon suppiied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfernental report is true and accurate and that my signature shall hava the same legal etfact as if made under oath; that | am an officer or director
of the corporation or the receivér or trustee empowered to gxecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment fvith gn address, with all r like empowered.
Y425 VF (5983370
Date

SIGNATURE: ‘
Daytims Phone #

HAME OF BIGNING OFFICER OR DIRI

s:)zTTuae AND TYPED O




