FILED

- 2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S97147 05-04-2003 90168 021 ***150.00

1. Entity Name

TRICOM PICTURES & PRODUCTIONS, INC.

Principal Place of Business . Mailing Address

2007 W. SAMPLE RD. 20071 W. SAMPLE RD. 5004 751 3 .

STE. 101 STE. 107

POMPANO BEACH, FL 33064  US POMPANOQ BEACH, FL, 33064 US
S S RN AR
Suite, Apl. #, etc. Suile, Apt. #, elc. 01262005 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4, FEI Number Applied For
59-3099845 Not Applicable
Zip Courtry Zip Country 5. Cerfificate of Status Desiced (1 ?g'gfq 3?;2“0“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

KLEIN, PATRICIA ESQ. -

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

POMPANO BEACH, FL 33064

5 g . City FL |ZiDCocle

TE,

8. The abova famed entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
;ﬂge obligaticns of registered agent.
R

SIGNATURE

Signatuse, yDéd of DONted namq ol ragesiared agant and ke # Appiatla. [NOTE: Rogiatored Agent signatiia required when ramgtaling) DATE
FILE NOW!! FEE IS $150.00 g. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conzribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Detete TME p [ Change [ Acdition
NAME NAME + CARROLL, JAMES
STREEY ADORESS streTaporess | 2001 WEST SAMPLE ROAD #101
Y -S1-7 Cry-s7-2p POMPANO BEACH, FL 33064
TITLE ] Delete TILE [ Ghange ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.S1. 2P cay-ST-8P
TLE O pelete e O Crange [ Adgition
NAME MAME
STREET AGDRESS STREET ADDRESS
CITY -SI-2IF CITy-ST-2P
TinE (3 Detete TIE O change [ Aadition
HAME MAME
STREET ADDRESS SIREET ADDRESS
City-SE-2IP Ciry-s1-ap
TIE [ Delete 16133 O Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADCRESS
ciry-81-219 CITY-51-7P
TMLE U1 Delete TiTLE JChange [ Addition
NAME NAME
SIREST ADDAESS STREET ADDRESS
Cify -ST-ZIP CiIy-Sr-21p

12. | hereby certify that the informalion supplied with this ﬂling does not qualify for the exemption stated in Section 1 19.07#3)0). Fiorida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or diractor
of the corporalion o the recaiver g owerad [0 axecute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Btock 11 if
changea, or on an attachment ith all other like empowared.

SIGNATURE:

an address.

JOSEPH C. SIENKIEWICZ April 26, 2005 954-969-1010 ext 135

SHINATURE AND TYPED OR PRINTED NAME WEH OR GIRECTOR Date Dayime Phons #




