FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

07 Aok K
DOCUMENT # P03000054833 05-02-2005 90991 022 150.00
1. Entity Name
ZEPPELIN STAGEWORKS INC.,
Principal Place of Business Mailing Address
605 HERON DR 605 HERON DR
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 5 0 04 65 73
T v OO R R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
65-1189524 Not Applicabla
Zip Country Zip Country 5. Certilicate of Status Desired 0 ?g'giﬁf:;ﬁmal
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
™ Name
DIDOMERICO, JOHN M DIdDoMENICo  JodnN M. ¥ %
605 HERON Dh Slreet Addrass (P.0. Box Number is Not I-(cceptable)

DELRAY BEACH, FL 33444

Cily FL | Zip Code

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

SIGNATURE
Signature. typed of prinied name of reg)stered 3gent ane titla + applicabls. [NOTE. Registerac Agent signahwe requred whan rainstating) DATE
FILE NOWI! FEE |s $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme P ﬁ-— N 3 Delete TME &f change [ Addition
HAME DIDOMEMICO, JOHN M NAME DIDOMENICO, Joun M 30 %
STREET ADDRESS | 605 HERON DR STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH, FL. 33444 CITY-ST-2P
TITLE CB 3 pelete TILE [J Change [ Addition
NAME BCRRELL!, CARL J NAME
STREET ADDRESS | 466 SHADYSIDE CIRCLE STREET ADDRESS
CITY-ST-21P WPB, FL 33415 TiTY-ST-7IP
TILE [ Detete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2P
e O Detete TINE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZIP CITY-S1-2P
e [ Delete TIMLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CIEY-ST- 2P
TITLE O pelste TITLE [J Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or irustae empowered 10 execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other lika empowerad.

SIGNATURE: J« l/"f' s — %Z 705 s56/235 463

s:ay'mns AND TYPED OR PRINTED NAM ER OR DIRECTOR Dae Daytma Phong #

Jolpd M DIBORENICO, BRES |, v ~~nocerian oF SPELLING oNLY



