2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Gas322

1. Entity Name

NASH & ZULLO PRODUCTIONS, INC.

= S,

-

Principal Place of Business

P.O. BOX 6223 — -
LAKE WORTH FL. 33468

— P

Mailing Address

- P.O. BOX 6228
LAKE WORTH FiL 33488

a

2. Principal Place of Bﬁsiﬁes‘s

' 3. T;ﬂai‘ﬁng Address

Mar 07, 2005 08:00 AM

FILED

Secretary of State

A

[l

|

|

I

W

Stite, Apt. #, etc. T [T 15t MOORE CR2E034 (10/04}
Gy & State =TT twisew 4. FEl Mumber Appied For
— " . 59'2297841 Not Applicable
Zp Country Zip LCounrry 5. Certficate of Status Dasired | ?eség;‘sq]ﬁf:f‘ma’
6. Naﬁle and Ad&}gsé of Current Registered Agent : 7. Name and Address of Now Rogistersd Agent )
Narie
;‘A:BL:'?SSGSRC?J—I-E'FI %%A&RGLEESS\Q, AVENUE Street Address (P.d Box Numﬁer 15 Not Acceptable)
SUITE 1-D - —
WEST PALM BEACH FL 33406 B
City Zip Code

FL

8. The above named entity submits this statement for the ;;l.l(pose of changing it registered office of registered agent, or both, in the State of Florida. | am tamikar with, and accept

the chiigations of registered agent.

SIGNATURE == s,

o .
Signatuwe, tyroed or prnted namy of reg:starsd agent and Lk If appleakle

{NOTE Rogisterad Agent signatuie tequired when eurslatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to F_{orid

Depariment of State |

9. Election Campaign Financing
Trust Fund Confributen [

$5.00 May Be
Added to Fees

7o  OFFICERS AND DIREGTORS . K ADDITIONG /CHANGES 1O OFFICERS AND DIRECTORS IN 11
HiLE DTV T palets HIEE [ Change ] Additian
NAME ZULLO, ALLAN NAME

, o
STREET ADORESS |9 POPLAR FOREST ROAD SIREET ADDRESS s Hgglgggmég§§§zﬂﬁﬂ 150,40
ory-stap | FAIRVIEW NC 28730 . CHY 3I-2F R HE dotatd - ]
19 DspP 1 Delete TiLE [ Change  [J Addition
NAME NASH, BRUCE NAME
STREET ADDRESS | 4083 FARMDALE AVENUE STREET ADDRESS
ory-st-z¢ | STUDIO CITY CA 91604 L ci:sl- 10 i o
iiiLe ) Delete HiLE [ Change L] Addition
NAME . MAME
STREET ADDRESS N T O§ SR AU S
CIry.ST-217 _ o567 IR
IMLE 3 Deleta TIRE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-ST.2p CFY-S1-20 .
THLE [ Celels TiiLE [ changs [T Addition
MAME NAME
STRECT ADDRESS SIRELT ADDRESS
Cily-Si-2IP _ - CIne-81- 2P
1LE [ Delete i Ochange [ Addition
NAME NAME
STRELT ADDRESS STRELY ACDRESS
CiTy-SI-7IP Ciir-Si-2P

12, | hergby certify that the information supplied with this filin,

does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lega) sifect as if made under oath; that | am an officer o director
of the corporation or the receiver or truslee empowered to execulte this report as required by Chapter 607, Florida Stattes, and that my name appears in Block 10 or Black 11 if

changed, or onan anachmenrw’ess. with all other like empowered,
SIGNATURE: ___ o O
- ~ 71

SIGNATURE AND TYPED OR PRIN:';D N$ME OF SIGNING GFFICER OR DIRECTOR

F- P [ SEI- SY0-3¢70

A o .

Natg . Cragume Fhore #




