2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2004 08:00 AM

DOCUMENT # P93000004110

1. Entity Name
TREZZA ENTERTAINMENT CORPORATION

Secretary of State

Prncipal Place of Business

3389 SHERIDAN STREET, STE. 201
HOLLYWOOD, FL 33021

Mailing Address

HOLLYWOOD, FL 33021

3389 SHERIDAN STREET, STE. 201

DO NOT WRITE IN THIS SPACE

ANV A

03252004 No Chg-P CA2E034 (10/03)

4. FEI Number Apphed For
65-0393698 Not Applicable

5. Cerif:cale of Status Desired 3 $8.75 aaditional

Fee Required

6. Name and Address of Curvent Registered Agent

TREZZA, JAMES
3389 SHERIDAN STREET, STE. 201
HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am fam:iar with, and accept

the obhgations of registered agent.

SIGNATURE

Signatare, yned o printed name of registersd agerl and bilke  apphcable

{NGTE Registered Agent sigrature requred when remnstatng) DaTE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Teust Fund Ganteibution.

9. Election Campaign Finangcing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS |

TnLE D

NAWE TREZZA, JAMES

STREE! AODRESS | 3389 SHERIDANST ., #2M1
GUY-ST-2IP HOLLYWOQOD, FL 33021

Witk

NAME

STREET ADDRESS
CITY-S1-2IP

TiiLE

NAME

STREET ADDRESS
CITY-81-21P

e

NAME

STAEET ADDRESS
GiTY - SI-20P

TiLE

NAME

STREET ADDRESS
GITY - 57- 2P

TITLE
NAME
STREET ADDRESS

CITY-ST. 2 /

1005 (50,00

DO NOT WRITE
IN THIS SPACE

12. | nereby certity that tne information supplied with this fili
indicated on this report or supplemental report s true
of the carporation or Ihe receiver or truslee empower
changed, or on an attachment with an addrass, with gl ather like empowared

does not qually for the exemption stated in Section 118.07(3)(f), Florida Statutes. I further cartify that the information
agcurats and that my signature shalt have the same legal effect as if made under cath; that | am an ofi.cer or director
lo executs this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11l

l//z Glod  2U2-227-2218

SIGNATURE&

SIGNATURE AND TYPED thcur{rw\‘ue GOF SIGNING OFFICER OR OIRECTOR

4 l Hate! T / Daybme Fhone #




