2005 FOR PROFIT CORPORATION

-~ -~ ANNUAL REPORT (AR} FILED
DOCUMENT # P03000060788 : SR Apr 07,2005 08:00 AM
1. Enity Name Secretary of State
ANTZA PRODUCTIONS, INC.

Principal Place of Business o o Mng Address
2725 N HIGHWAY AilA #604 2725 N HIGHWAY A1A #504
INDIALANTIC FL 32603 . __ ] INDIALANTIC FL 32903 ) 7
s = LSO A e
Suite, Apt. #, sic. T Suite, Apt # etc. o 15t MOGRE CR2E034 (10/04)
City & 5 ' ] T . - - .
ity & State B City & State 4. FE| Number NO-T APPLICABLE :x;ﬂzi []::;me
Zip Country Zp Couniry 8. Certificate of Status Desired O g’i'gesqﬁfgé”““m
6. Name and Address of Current Registerad Agent j 7. Name and Address of New Regfsterad Agent
- - = Narme '
%gg‘IEWEGAL?ngHEB%LOSSUETE 1 Sheet Addrass (P.C. Box Number is Not Acceptable)
MELBOURNE FL 32935 -
City FL Zip Code

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

SIGNATURE e _
Signatyura, typed or prinfag name of regrstered agent end fitle ¥ apblizabla [NOTE Rogistered Agenl signalura required whan rainstating) . DATE
oo - —— —_—
FILE NOW!! FEE IS $150.00 e 9. Election Campalign Financing  $5.00 May Be
After May 1, 2005 FE? Will Be $550.00 v Trust Fund Coentribution. ] Added 10 Feas

Make Check Payabie to Florida Departrnent of State
10. ~_ OFFICERS AND DIRECTORS . "_:l 11, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE p - - i Delete e Cchange 3 Addition
NANE ZAGGER, WILLIAM P NAME
SIRCETAOURESS [ 2725 N HIGHWAY ATA #604 SIREL ADORESS LLLEEL=C
Crv-sT-7P |INDIALANTIC FL 32903 Ce-slop 1407 /05-80003-013 156,00
TITLE \'2 o - [:l' Delefe ne [ Change SAddition
NAME ZAGGER, GERALDINE NAME
STREET ABDARESS (2725 N HIGHWAY A1A #604 STREFT ADDRESS
Y- 721 INDIALANTIC FL 32503 CITY-Si.21P
i v 7 patets P Tl change [ Acdilion
NAME ZAGGER, ANTHONY NAME
STREET ADDRESS { 2725 N HIGHWAY ATA #6804 STREFT ADDRESS
OTY-ST-IP | INDIALANTIC FL 32903 CIFY-ST.2P
itk T T T Detete ITE ' [Jchenge L[] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CIY-ST-2P
L ) ) S O peste | § e [ change [ Additicn
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CiTY-ST-ZiP CITY-87-2IP
i o T O oeste 3 e [Ichange ] Adition
PAME NAME
STREET ADDAESS SURCET ADDRESS
CITY-ST-2iP CITY-S1-2IP

12. | hereby certig that the iﬁf?mafif:n'gﬁpplied with tﬁiﬁin& does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, I further certify that the informatian
indicated cn 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 { am an offfcer or director
of the corporation of the receiver or rustee empoweared to executs this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachm ith a{n‘{ _gd-dress. WIFh ﬂ yr ke ampowerad.
SIGNATURE: CiFep | 2 j/*dg;ﬁé 25 3es /.

ARE GF SIGNING CFFICER OR DIRECTOR




