FILED
2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSISNETEAE NT # P04000000330 07-12-2004 90016 027 ***150.00
MOXIE VIDEO PRODUCTIONS INC
Principal Place of Business Mailing Address
202 AMERICAS CUP BLVD. 202 AMERICAS CUP BLVD. q q n q 7 3 7 q
BRADENTON, FL 34208 BRADENTON, FL 34208 ‘
i v AR ARG A
4601 66TH STREET WEST C/0.MARVIN B, TURETSKY CPA PLLC

Sulle, ARt . #16 | sute, At & etc 07082004  Chg-P CR2E034 (10/03)
APT, 802-B 200 MADISON AVENUE, SUITE 2310

City & State City & State 4, FEI Number Applied For
BRADENTON, FL NEW YORK, NY 20-0552875 Not Applicable
342530 Country 1OOZIin6 Countey 5. Certificate of Status Desired O ?i‘;esqt’;f:c;ﬁonal

6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| LOTTA CHARLES I T T | usorma, carees | __ -

202 AMEERICAS CUP BLVD. Strest Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34208
' 4601 66TH STREET WEST, APT. 802-B

Cit Zip Cod
" BRADENTON FL [ #%35010

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

s
2y

SIGNATURE
v - Signature. typed or printed name of registeres] agent and titie it gpplicable. (NQTE: Registerea Agert signature requiradd when reinstating} DATE

b FILE NOWI! FEE IS $150.00 9. Election Campaign Financing  * $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
A Due by September 8§, 2004 Trust Fund Contripution. l:ll Added to Fees corporation did nat receiveithe prior notice.
10. - OFFICERS AND DIRECTORS 11, 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Gelate THLE PRESIDENT [Xl Change  [[J Addition
NAME LIOTTA, CHARLES . NAME LIOTTA, CHARLES

STREETADDRESS | 202 AMERICAS CUP BLVD. sTREET ADDRESS | 4601 66TH STREET WEST, APT. 802-B

Civ-sT-2P  ; BRADENTON, FL 34208 env-gr-zp | BRADENTON, FL 34210

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTy-ST-2IP

TME [ celete THLE (3 Change (3 Addition
NAME - ——— A A———— - _—_— e e e ey [ - AR -~ — - -— -- - -— s T _—
STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ pslete TMLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-2p CITY-§T-2IP

TLE ] pelete TITLE [JChange [ Addition
NAME NAME

STHEET ADDRESS . A . . . - . STHEETADDRE$§ N . ! . o -
ofvstme | L. - R L cIy-$T-2IP o ’ . o

TILE I N -1 Dekete - e - s .. [OcChange L] Addition
NEME Y EE - : T \ HAME : : : - - .
STREET ADDRESS ‘ STREET ADDRESS

ciy-st-zip : ) CITY-ST-2IP i

12. | herehy cerify that the infermation supplied wih this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regeghs true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiv Bsted gfnjowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i 3 Ess/ with all other like empowered.

CHARLES LIOQTTA, FPRESIDENT 7/12/04 941-794-314%9

SIGNATYRE AJD TYPED OR PRINTED HNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




