2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000060788

1. Entity Name
ANTZA PRODUCTIONS, INC.

Principai-Place of Business

2725 N HIGHWAY A1A #604
INDIALANTIC FL 32903

Mailing Address

INDIALANTIC FL 32903

2725 N HIGHWAY A1A #604

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90036 037 ***150.00

V18614

.

MOQORE CR2E034 {11/03}
City & State City & State 4, FEI Number Appiiéd For
Mot Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —— e L e i s L e e e o Name. . _- e mE L S e e g e e o R e o e
%gSSFwECRUCgk?MEB%LI\D/SSUITE 1 Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE Fi. 32935
City Zip Code

FL

_the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signature. typed or printed name of registered agont and title ol applicable

(NOTE: Registered Agent signaturs required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. 0

Added to Fees

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

[ Delete TmE O] Change  [J Addition
NAME ZAGGER, WILLIAM P NAME
STAEET ADDRESS | 2726 N HIGHWAY A1 A #6804 STREET ADDRESS
CIFY-S3-21P INDIALANTIC FL 32903 CITY-ST-2IP
e v [ petete TIRLE [3 Change [ Additicn
NAME ZAGGER, GERALDINE NAME
STREET ADDRESS | 2725 N HIGHWAY A1A #604 STREET ADDRESS
CIFY-ST-ZP INDIALANTIC FL 32903 CITY-S1-21P
TME v 73 Detete TILE [ Change [ Addition

|THAMET [ ZAGGER;ANTHONY ™ =~~~ s NAME™ — TR T e e s et e

STREET ACDRESS | 2725 N HIGHWAY A1A #8604 STREET ADDRESS
CITY-ST-2P INDIALANTIC FL 32903 CIry-ST-21P
AITLE 7 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE I Defete TALE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TIILE [ petete TTLE 3 change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowerad. .

SIGNATURE: A7 #ony 7 Ziages &

o

12. 1 hereby certify that the information suppiied with this filing does not guafify for the exemption stated in Section 113.07{3)(i}, Floridda Statutes. | further certity that the information
indgicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

(52

F-r-2F 27343/

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER WOW =74

Dale Daylime Phone #




