R S I e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000069267

1. Entity Name

HANG LOOSE PRODUCTIONS, INC.

Mailing Address
DAVID NEPO

Principal Place of Business

DAVID NEPO
100 SQUTH PQINTE DR., STE 3003

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

100 SOUTH PQINTE DR., STE 3003

2. Principal Place of Business 3. Mailing Address

/000 /StanD BLvD

000 [/SLAAND L vD

Suitg, Apt. #, etc. Suite, Apt, #, etc.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90036 039 ***150.00

JiUuuvvwa=s

L T T

‘EZ. -s_o 7 sre: 5—0 7 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
/‘} (/E /1/ T(//Q /4_; FL ﬁl/(: MTMM i FL 65-0855826 Not Applicable
Zp 3 3) Lo Coun‘tjlj A le;}, 60 Coumr(y/-SA 8. Certificate of Status Desired O ?i'gesqlﬁfiumal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCOTT, MICHAEL
1000 ISLAND BLVD.
STE 2507
AVENTURA, FL 33160

e VERLO DAVID

;000

Street Address (P.Q. Box Number is Not Acceptable)

ISLANVD BL/d

ste 2507

YAy ENTURA

FL | *$% 60

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

the ohligations of registered agent.

DAVID A E PO

Z-22-0%

SIGNATURE
S.gnate, yped or printad name of reg:sterigl ag 'Lr.t and litle if applicabls {NOTE Registered Agert signatwre cequired when reinslating} DATE
-
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $500 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [T Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PVTS [ petete TILE [ cChange [ Addition
NAME NEFPO, DAVID NAME
STREET ADDARESS | 1000 ISLAND BLVD., STE 2507 STREET ADDRESS
Ty ST-ZIP AVENTURA, FL 33160 CITY-ST-7P
TIME T Delete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TIMLE [ Delete TIMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-sT-2ip CITY-ST-21P .
TILE {1 Delete e [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE 1 Delete TNLE [ Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITLE [ Detete TME {J chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P

12. | nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

DAVID NELO - PREDS

3-22-0Y

SIGNATURE ANQPPE? O PRINTER NAME OF SIGNING OFFiCER OR

DIRECTOR

Date Daylime Phone #

205-43/-3/60



