2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 31,2006 08:00 AM

DOCUMENT # Po3c0006078 Secretary Of State
1. Epbly Name .
ANTZA PROCDUCTIONS, INC.
frincipal Place of Business —  Maifing Address
2725 N HIGHWAY AlA #8604 . . Z725 N HIGHWAY A1A 7804
e B A
2. Prnoipal Prace of Business 3. Mailing Address 7
_égJE- AFS] £ -950.- T o Suile, Apt. #, etc — 1st MOORE CR2EC34 (10/05)
Cly & Sial City & Stat &, FEI Numb Applied F.
vEEEe RS ™ NO-T APPLICABLE lULN—’:f’ e
Zip Country 2ip Cauatey 5. Certificate of Stalus Desired () fgse‘ges qg?:;uonal
T 6. Nama and Address of Current Registered Agent 7. Name and Addiess of New Registered Agent
Name R
%gss 1E ]:.5:{ E(,:;‘\UC glﬁ‘ggg %’L‘;'SLSUHE 1 Street Addrass {P.Q. Box Number is Not Accepiabie)
MELBOURNE FL 32935 S - T o
cty m’“‘ﬁ: I 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 Slate of Forida. § am famikar with, and -
the obligations of registered agen.

SIGNATURE

ignature, typed or parted name of egestecst aaear st Lo appicabia HESTE Aegrsiered Agemt sipnalurh réquirad when remnsiatuig) CATE
_ FILE'NOWH! FLE IS s15080, 0 9. Election Campaign Financing $5.00 u-

After May 1, 2-098 Ee-g _WIH Be $55 D‘Q—Q T Trust Fund Contribution, T Added to Fax

Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ~_ADDYHIONS/CHANGES TO OFFICERS AND DIRECTORS T 11
T P T Deete TLE OlClange [T &
HAME ZAGGER, WiLLIAM P BAME e
ey s Y 1 s o AT s 15000
CITY-ST-21P INDIALANTIC FL 32903 _ GHY-§1- 27 e
TIRE v [ petete i O cange [ A
NANE ZAGGER, GERALDINE ’ WAME
SINIETADDRESS | 2725 N HIGHWAY AlA #6084 STREET ADERESS
CIY-ST-2P | INDIALANTIC FL 32503 crey-51-20 )
DILE v 1 velete ik [ Change  [Jaz
AN ZAGGER, ANTHONY J NAME
STET ADDRESS | 2725 N HIGHWAY ATA #604 STRLEI ADDRESS
Cify-5t-7p INDIALANTIC FL 32803 CIFY-ST-2IF
. S UV

FIRLE {7 delese it - Otleme O
NAME NAME
STREET ADDRLSS STRELT ADDRESS
CiFY-5T-2IP Cime-§1- 2P
TLE 1 pekeee it Ot O e
QE NAME
STREET ADDRESS STREET ADDRESS
CIT¥-5T- 719 CITY-S1- 2P
T U Detete TitE ) O Ghgage [J &7
NAME NAME
STREET ADERLSS SUELD AUGRESS
CITY-Si-4p Gily-5i- 49

12. | hereby cerlly hat the informalion supplied with this fittng does nat quality tar the exemptions cantained in Section 1189, Florida Statutes. 1 tuthige certily Wal the informa™
inchcated on nis repon of supplemental tepor is rue and accurata and that my sigrature shall have the sama lagal etfact as it mada under aath; that t am an ofticer or direc
cf the corparation o the tacelver or ustee empawered to execute this report as required by Chapter 807, Florida, Statutes; and that my name apgegrs in Block 10 ar Block

if ghanged, or an an altachment with an ac‘:?ﬂm all ather kka empowerad. f& + S 77 ‘3,_ 3 5_3 /
CA IR AT ST . 44244/ o e e o T F T




