FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay 04 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPDRT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000005171 (1)

1. Corporation Name

MEZZA-LUNA PRODUCTIONS. INC.

O 0

Principal Place of Business Mailing Adoross
4360 NORTHLAKE BLVD 4360 N LAKE BLVD
5 205
PALM BCH GRDNS FL 33410 PALM BCH GRDNS FL 33410 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualified
01/11/1994
2. Principal Ptace o! Business I:zn. Mailing Address 4. FE} Number : Applied For
2 26] 650459180 Not Applicabls
Suite, Apl. &, elc. Suite, Apt. #, atc. i
P ule. AP 5. Certificale of Status Desired 1 $8'75 Additional
22 ;ﬂ Fes Reguired
City & State Cry & State 8. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution [} Added to Fess
Ip Country 2ip Country B. This corporation owes or has paid the current year [nangible
’2_4-! ;5—| ;ﬂ El Parsonal Proparty Tax due June 30. [ ves lﬂ No
9. Name and Address of Current Reglstered Agant 10, Name and Address of New Reglistered Agent
WASHOFSKY, MARTIN E P.A. 81| Name
4360 N LAKE BI-VD #205 82| Street Address (P.O. Box Number is Nat Acceptable)}
PALM BCH GRDNS FL 33410
83
84| Ciy FL lasl Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligahions of, Sectron 607.0505, Florida Statutes.

CR2E034 (1057)

SIGNATURE - e _
Stonalue. Bypad o paftend aaree of rogasleien agent and Wle i1 apphs sble {NCTE Registared Agent signature raquired whan rainalabing) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M P [3 oELETe 11TITLE [ crange [T Addition
RAME RAUS, MELINDA L _ 12 NAME
smeeranoress | 4360 N LAKE BLVD #205 1.3 STREET ADDRESS
CITY-ST- 2 PALM BCH GARDENS FL 14 CITY-ST-2P
e ] DELETE 21TME {dcChange [ Additron
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2. 4 CHY-51-2iP
TME 1 oLEiE 11TILE [T change [ Adsition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, 0IFY-S1-2F
e [ okt 41T0LE L1 Change ] Aadition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
oITY- S1-7P A4 01Y-ST-2F i
TE T peete 51TITLE CTchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-29 54 CITY-ST-2P
MLE L] oeete 61TNLE L) Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CTY-S1- 21 84 CITY-ST-20

14. | hergby certity 1hat tha information supplied with this iling dogs not quality for the exemﬁuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annual report is true and accurate and that my signature shalt have the sarme legal effect as if made under oath; that | am an
officer or director of the corporation or the recevor or trustoo empowsared ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addpess.
SIGNATURE: %%ﬁﬁ i '@6@\ . = ks , o




