~=- -2004-FOR-PROFIT-CORPORATION —— FILED
ANNUAL REPORT (AR) . Apr 20,2004 8:00 am

DOCUMENT # L92510
orinrih ecretary of State
o e ok
BULLDOG MUSICAL PRODUCTIONS, INC. 04-20-2004 90018 017 ###150.00
Principal Place of Business Mailing Address
% STEPHEN L. ZIMMERMAN % STEPHEN L. ZIMMERMAN
737 EAST ATLANTIC BLVD. 737 EAST ATLANTIC BLVD.
POMPANC BEACH FL 33080-6345 POMPANQ BEACH FL 33060-6345 "
Suite, Apt. #, etc. Suite, Apt. #, elc. MOOGRE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
65-0211270 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZIMMERMAN, STEPHEN L.

737 EAST ATLANTIC BLVD Street Address (P.O. Box Number is Not Acceptable)

POMPANC EBACH FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registerad agent, or both, in the State of Flcrida. | am familiar with, and accept
~he obligations of registered agent.

SIGNATURE _
Signature, typed or printed name of registered agem and title  applicable. (NOTE: Registered Agen signatura reguired when reinstabng} ) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added fo Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ] Detete TITLE [ Change  [] Addition
NAME HIRSCH, ROBERT D. NAME
STREET ADDRESS (2801 NE 8 CT STREET ADDRESS
CITY-ST-2IP POMPANG BEACH FL CiTY-ST- 2P
TITLE Dvs -~ [ Delete TITLE [] Change ] Addition
NAME ZIMMERMAN, STEPHEN L., " NAME '
STREET ABDRESS | 5141 NE 30 TERR STHEET ADGRESS
ory-sT-zP. | LIGHTHOUSE PT FL - . Ciry-St-2p .
e ov ~ - T T + T Detens e ' [} Ghange [} Addiion
HAME CORAIZZI, CARL NAME
STREET ADCRESS {4380 CORAL SPGSDR  _ . _ .. .. . __ . STREET ADDRESS - - - I
CITY-ST-ZIP CORAL SPGS FL CITY-S7-2IP
TITLE O oelete TITLE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZiP
TITLE - 7 Delete TILE ) [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2ZIP
TIE O pelete e [ Ghange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
o

12. | hereby ceriify that the informplighf supgplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

indicated on this report or su ental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the recfiver/or usteg empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnifyéit| ress, with all other iike empowered.

SIGNATURE:

ﬁIGNATUFyAND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #




