2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # FO3000000938

1. Entity Name

NOTTE'S TOP OF THE MOUNTAIN PRODUCTIONS, INC.

03-07-2005 90276 020 ***150.00

Principal Place of Business

PO BOX 812142
BOCA RATON, FL 33481

Malling Address

PO BOX 812142
BOCA RATON, FL 33481

QUULLIID

2. Principal Place of Business 3. Mailing Address

AL

Suite, Apt. #, etc. Suite, Apt. #, etc.

02212005 Chg-P CR2EQ034 {10/03)
City & State City & State 4. FEI Number Applied For
56-2295249 Not Appticable
ap Country Ze Country 5, Centificate of Status Desired O $8.75 Additional
Fes Required
~ 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

NOVELLO, LINDA F

3215 8. OCEAN BLVD. BLDG 3 PENTHOUSE 104

Street Addrass (P.C. Box Number is Not Acceptabla)

HIGHLAND BEACH, FL 33487

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatute, typed of printed nama of registored apent and tite if applicatle.

(NOTE: Registered Agent sigfrature raquired when roinstating)

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVCD O oelets TIME O change (T Addition
NAME BUCC!, JOSEPH M NAME
. STREET ADDRESS | 14040 TAHITI WAY BLDG 5 SUITE 533 STREET ADDRESS
CITY-ST-2IP MARINA DEL RAY, CA 90292 < CITY-ST-7P
Lo sD ﬁDeletg TLE O change [ Addition
NAME BAGLIVIO, DAVID NAME
STAEET ADDAESS | 1697 PACIFIC AVENUE STREET ADDRESS
CITy-§T-2P VENICE, CA 90291 CITY-51-2P
TIFLE D O Delete TILE ) Change [ Addution
NAME = “|'NOVELLO; LINDAF - . - - — NAME - -
STREET ADDRESS | PO BOX 812142 STREET ADDRESS -
CITY-ST-2P BOCA RATON, FL 33481 CITY-ST-2P
TME T Delete TITLE {J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-$T-2P CITY-ST-2IP
TITLE 1 Detete TILE () Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-7P CiY-ST-7P
TIMLE O Defete TILE C)Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-SI-IIP

12. | hereby certily that the information supplied with this filing does not qualify lor the exernption siated in Section 119.07(3)(i), Horida Statutes. § further certify that the information

indicated an this report or supplemental report is true and accurate and that my signatur

of the corporation or tha receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an address, with ali ather like empowerad.

e shall have the sama legal effect as if made under oath; that | am an officer or direcior

‘z_\z% \QS

SIGNATURE: M DIRECTOR

Date Daylime Phonp #




