2006 FOR PROFIT CORPORATION FILED -
ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # P04000000330 Secretary of State
. Entity N
! O““"’ ame CTIONS ING (3-28-2006 90116 016 ***150.00
MOXIE VIDEO PRODUCTIONS IN
Principal Place of Business Mailing Address . .
5574 AVELLINO PLACE C/0 MARVIN B TURETSKY CAP PLLC 7
SARASOTA FL 34238 200 MADISON AVE STE 2310
2. Principal Place of Business 3. Maling Address
5759 Wilene Place %o HARUIMB. TURETSKY P PLLC
Suite, Apt. #, etc. 4 sg!i—e A:jjgii:. ASE SOUE 510 1st MOORE CR2EQ34 (10/05)
City & State City & State 4, FEI Number Applied For
Sarayotea FL REW Jobe, MY 20-0552875 Not Applicabie
Zip Country Zip Country - . . it
3 Ya3 ¥ v fA oo e WA 5. Certificate of Status Desired 3| gg z;qu?edc;mna'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Namg
LIOTTA, CHARLES LIOTIA_CRARLCS
5574 A\!/ELUNO PLACE S:nglecéc_if%s.s (P.OL‘B}OX Number is Not Acceptable}
5 CEMNA  PLA ="
SARASOTA FL 34238 : S
City Zip Codeg
SARASOTA FL | 395%s

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agénl.” =
1Y 1)

¥ t
SIGNATURE: —
o MSgnhiture, typed or prived negve ol regsiered agent and title il applicatie (NOTE- Regpstarct Agent sgnaiure required when renstating) DATE
S, - FILE NOW!! FEE'IS $150.00;, ..

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

i I .After May 1, 2006 Fee'Will Be $550.00
" Make Check Payable to Florida Department of State |

10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete TINE P BG Change [ Acition
NAME LIOTTA, CHARLES NAME LoTTA, CrARLSY

STREET ADDRESS | 5574 AVELLINO PLACE STREETADDRESS | 53159 Lo 1 €mA prace

CITY-57-21P SARASOTA FL 34238 CITY-51-2iP SARA>LYA, FL 34aag

TLE [ Delete LE [0 thange ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-51-27

TLE [ Detete 111LE [OChange ] Addition
NAMF I _ . . . . NAME o _ . . e I . o o
STREET ADDRESS = Y e aooness

CTY-S1-2F CiTY-S1-21P

TITLE [ pelete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-81- 7P

TILE {1 Detete TILE . [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-81- 7P

TILE O pelete 1LE ) [J Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-ZP

12. 1 hereby certily ihat the information supplied with/his filing does not quality tor the exemptions contained in Section 119, Florida Statutes. | furiner certily that the inlarmation

indicated on this report or supplemenigfireport iyftrue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
cf the carporation or the receivesgr Judtee embow o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmepit Wt addrgss, all other like empowered.

SIGNATURE: |/ / . /3/{/06 qtf!‘?n?:? ‘4‘837

SIGNATURE 7«DFYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cate Daytime Phone #




