FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000009290 2 (04-21-2005 90258 035 ***150.00

1. Entity Name

GECRGE MAZZEO PRODUCTIONS INC.

Principat Place of Business Mailing Address
10150 S.W. 16TH COURT 10150 S.W. 16TH COURT ' 5 U ﬂ 4 1 37 4

AT S

04132005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE = AT For

90-0005347 Not Applicable
. - .| 5- Centilicate of Status Desired. [ $8.75 adaitional N

T g Floas ¢ WSt ifde ced! L. L L, e r Fae Required —— - "—

6. Nan{ and Address of Current Registered Agent

iz Tons COURT DO NOT WRITE
DAVIE, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
StV er o Signature, typed or printed name of regisiersd agent and title if appiicable, {NOTE: Registerad Agent signature requirad when reinstating} DATE
... FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, a Added to Faes
10. ! OFFICERS AND BIRECTORS I |
ENLE P :
NAME MAZZEQ, GEORGE

STREET ADDRESS | 10150 S.W. 16 TH COURT
£Y-ST-2P DAVIE, FL 33324

TITLE VP

NAME MAZZEQ, SHARON

STREET ADORESS | 10150 S.W. 16 TH COURT
CITY-S5-2IP DAVIE, FL 33324

: i
TILE | -~ - ~ e . S WLt - Lt e
NAME

v DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS.
CiTy-S1-21°

TITLE i
NAME . S T o o L "
STREETADDRESS | - - —n=  -wo —- TN T T ' ‘ ‘
OISR o | o o, -

me v
e .o | L
STREETADDRESS [ = - .-' = - _ 4
cnsicae

12. 1 hereby cenily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fikwidia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attaghment mm an addre? with all other like empowered.

SIGNATURE: Ao (ceovae | Mozzesd -1 -0 944-370-%94¢

SIGNATURE AWYPED OR PRINTED NAMF SIGNING GFFICER OR unqgmn Data Daylima Phone #

v



