2005 FOR PROFIT CORPORATION FILED

... ANNUAL REPORT , _ -~ Apr21,2005 08:00 AM
DOCUMENT # P03000085746 : Secretary of State

1. Entity Name .
LOVE-ZAGER PRODUCTIONS, INC.

Pringipal Placs of Buslhess - 77 Mailing Address
2268 NW 52ND STREET _ 2268 NW 52ND STREET
BOCA RATON, FL 33486 BOCA RATON, FL 33446

IR R

04142005 No Chg-P CR2ED34 (10/03)

4. FEI Nomber |~ TApplied For
13-2870313 . ¢ ot Appiicable

$8 75 Additional
Fee Hequlred

| 5. Cenificate of Status Desired O

5. Name and Address of Curent Registered Agent

ZAGER, MICHAEL - REU A : —=
2268 NW 52ND STREET o C -

BOCA RATON, FL. 33495 0 'IN THIS SPACE

S e v
R DA

——

8, The abgove named entity submits this statament for the purpase of changing its reglstered office or reglstered agent, ot both_ in the State of F'.crida. l am familiac with, and accept
the abligations of registered agent.

SIGNATURE e o

Signature, wpednrprmmdna-mu'rngismmdaqan-l—mu Lkhalta.ppucahle. - (HD'&FnaammeﬁAgmﬂgnahnurequnedmenremrannn) L. = - DATE
EILE NOW!I! FEE IS $150.00 9. Election Campaign Financlng $5.00 mayBe
After May 1, 2005 Fee will he $550.00 Trust Fund Contrdbution, O Added fo Fees
0. — _ OFFICERS AND DRECTORS. I B
TiTLE D
NAME ZAGER, MICHAEL - . ; : B
STREEY ADDRESS | 2268 NWW 52ND STREET o . SUU—— T i
avstr | BocARATONfLames L )T G%Q gxﬁa
e 5 ‘ — | 5-BUL11-010 150.00.
NANE LOVE, GERALD . e L “
STREET ADDRESS | 3179 $T ANNEE DRIVE _ o 7; §
CRY-ST-ZP [ BOCA RATON, FL 33406 e SN e .
TTE ;'
NAME i
STREET ADDRESS
Mo o - DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS L
CITY-81-21f e R = e R .,.._‘..- .
TE . .
NAME
STREET ADDRESS
CITY-ST-2P I L . .
TITLE
NAME
STREET ADDRESS
Cy-8T-ZP |, e e = S i

12, | hereby certify that the mformauon su&plled With U"US filing does not quaiify for the exemption stated in Section 119.0?’% )(l] Florida Statutes. | furthar certiy that the infarmation
indicated on His repont or supplemental report is true and accurate and that my signature shall have the same iegal effecl as if made under oath; that | am an officer or director
cf the corporation or the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 1
changed, or on an atlac nt with =~ address, with all other l nowered,

R E AND TYPED QR FRINT'ED NAME CF SIGNING OFFiCER CF DIRECTOR - = i Taylime Phone ¥




