2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000063458

1. Entity Name
BIG DOG PRODUCTIONS, INC.

Principal Place of Business

12067 BASIN STREET WEST
WELLINGTON, FL 33414

Mailing Address

1281 N OCEAN DRIVE STE 196
SINGER ISLAND, FL 33404

HHULDLUS

2. Principal Place of Business

13719 Exotica Lane

3. Mailing Address

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

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90265 048 ***150.00

AR AT AT

12067 BASIN ST. W.
WELLINGTON, FL 33414

02102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Apptied For
Wellington, FL . ! 01-0710204 : Not Applicable
33414, | USA—-. | T e | s coicapof St Desied () $8-75 acaonal
6. Name and Addresa of Currart Reglsterad Agent 7. Nama and Addrass of New Registarod Agent
DE CARO, LUIGI NameLlEliQ‘i De Caro

Sf?tfidéessﬁj?bB xfémaberi rék.si{\éceptabla)

wallington,

FL | 35914

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

the obligations of refjjstered agent.

SIGNATURE
. {NOTE: Registered AQent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
I
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TIME PS 3 pelete THLE BP/T (xCrange [ addifion
HAAME DE CARO, LUIGI NAME Luigi De Caro
Sreger apneess | 1271 N. OCEAN DR., SUITE 196 smeEramRess | 1 3719 Exotica Lane
eny-sT-2¢ | SINGER ISLAND, FL 33404 -st2p |Wellington, FL 33414
TITLE vT O Delete TE vV/S CkCrange [ Addition
NAME DE CARO, SHARON NAME sharon De Caro
STREET ADDRESS | 1281 N, OCEAN DR., STE 196 SRETADRESS | 13719 Exotica Lane
EmY-ST-2P | SINGER ISLAND, FL 33404 e [Wellington, FIL, 33414
TLE ) . Ooeee IME 3 Change [ Acdition
NAME - N - NAME o ’ -
- STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete IME [ change 3 Agdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST1-29 ciy-st- 217
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITYST-2P
TITLE ) O pelets T [ change [ Addition
HAME - HAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP o . CITY-ST. ZIP

12. | hereby ceni’rK that the information supplied with this liling does not qualify for the exemption stated in Section 119 .07(3)i), Florida Statutes. i furiher cenlify that the information
4

indicated on this report or suppiemantal report is true an:
of the carparation or the receiver
changad, or on an attachment wi

SIGNATURE:

accurate and that my signature shall have the same lsgal sffect as if made under oath; that | am an officer or diractor
trustee empowsred tc exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

an address, with all other like empowz{ad.

/|GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%9/09/

Daytima Phone ¥

/7




