2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G3g322 ' —~~ Feb 26, 2004 08:00 AM
1. Entty Name Secretary of State
NASH & ZULLO PRODUCTIONS, INC.
Principal Place of Business Mailing Address 7
P.O. BOX 6228 P.O. BOX 6228
LAKE WORTH FL 33466 LAKE WORTH FL 33466
i s AT OO
Suite, Apt. #, etc. Suite, Apt #, elc, - - MOORE CR2EQ34 (11/03) o
City & State City & State ' ] i 4. FE! Numnber Aﬁplied For
99-2297841 Not Apphcable
Zp Country Zp Couniry 5. Certificate of Status Desired O fg'gg‘ L‘:i‘:_j:;ﬁ"”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agém
Name
gﬂsUzSBGSRgUVTE[:[ %%?\I%IEESS\QI AVENUE Street Address (P.O. Box Nurnber is Not Acceptahle) —
SUITE 1-D =
WEST PALM BEACH FL 33406
City FL | Zip Code

8. The abiove named entily subrits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE . e . )
Signature, Iyped of printed name of regislerad agent and tita f applcable, {NOTE Rogistered Agent signature requied when seinstaring) DATE
1 [ ]
A“F-u;f N‘Io‘gnﬂ4 iEEvi‘i?;l f: 50;;3'00 9. Election Campaign Financing $5.00 May Be
et May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS A ET7 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE DTV [ Delete TiILE [Jchange ] Addition
NAME ZULLO, ALLAN NAME § e e T
iAW !
STREET ADDRESS |9 POPLAR FOREST ROAD STREET ADDRESS e ,5"“ ;gyl—@g[{]&%ﬁ[}ﬂ 1150 UD. :
crv-stzp  |FAIRVIEW NC 28730 CITY-ST- 7P Wit SRR : L. o
THLE bSP O Delete TITE [Jchange [ Addition
NAME NASH, BRUCE NAME
STREET ADDRESS | 4083 FARMDALE AVEMUE SYREEY ADGRESS
cirv-sr-zp |STUDIO CITY CA 91604 ) covesrze - o o S
INIE [ Deiete TILE [Jchange 3 Addition
NANE NAME
STREET ADDRESS STRELT ADDAESS
GITY-ST-2P CITY-ST-2IP
TITLE T pelete TLE [ change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2IP
TME [ Delete TITF [ cChange [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-2P 7 GITY-ST-2P ]
TME 1 pelete TITLE [ ohange  [CJ Addition
NAME NAME
STREEY ADDRESS STREET ADSRESS
CITY-ST-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ard accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the carporaon or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other fike empowered,

/ .
SIGNATURE: W/K _Allan Zullo, VP R-22-p¥ 38 /-Svo 7470
SIG RE AND 'rvpz)ady PRINTED NAME QF SIENING OFFICER GR DIRECTOR Date Dayume Phona #




