2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000025232

1. Enlity Name

VENDETTA PRODUCTIONS, INC.

Principal Place of Business

_ 6154 SPRINGER DRIVE
- PORT RICHEY FL 34668

Malling Address

8806 CRESCENT FOREST BLVD

NEW PORT RICHEY Fl. 34654

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am

UM

I

4
|

ecretary of State

04-19-2004 90268 031 ***150.00

036570
Il

-BUSCEMA, JOHN
8806 CRESCENT FOREST BLVD
NEW PORT RICHEY FL 34654

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3499746 Not Applicable
Zip Country &p Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

Strest Address (P.Q. Box Number is Nat Acceplable)

City

FL

Zip Code .'

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad offnce or registered agent, or both, in the State of Florida. | am familiar with, ang accepi
the obligations of registered agent.

Signature. typed of printed name of regislered agen: and title ¥ applicable.

{NOTE: Registerad Agent signalure required whon renstating)

DATE

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10.

5

OFFICEHS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE [[Ichange ] Addition
NAME BUSCEMA, JOHN NAME
STREET ADDRESS | BB06 CRESCENT FOREST BLVD STREET ADDRESS
CITY-ST-7IP NEW PORT RICHEY FL 34654 CITY-ST-2IP
TME 1 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P
THLE ] Delele TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS [~ o= - T s STHEET ADDRESS ~ T - =
CITY-5T-ZP CITY-ST-21P
TITLE O belete TITLE [C] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TIE 7 belete TILE [ Change  [_] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2iP
TILE O celete TITLE [ Change  [J Addition
\ NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplie
indicated on this report or supplemental
of the corpoeration or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

is true and acc|

th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
e ana that my signature shall have the same lega! effect as if made under cath; that } am an officer or director

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

SIGNATURE fD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayvma Phane #




