-

FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

"ANNUAL REPORT — - - —---

ecretary of State

04-29-2004 90246 022 ***158.75

DOCUMENT # P980000854.34

1. Entity Name
STOGIE PRODUCTIONS, INC.

Principal Place of Business Mailing Address
STOGIE PRODUCTIONS 648 HIBISCUS DR, 94072423
1801 NE 149 STREET HALLANDALE, FL 33009

MIAMI, FL 33181

T AR

Sune Apt # etc Suite, Apt. #, etc. .
4 ? /f/ﬂ[f(ﬂj ﬂﬁ 04272004 Chg-P CR2E034 (10/03)

Cnty 8 State City & State 4. FEI Number Applied For

M U'}A/flfif /:7_ 65-0870518 Not Applicabie

Z"‘F; 51 0 o9 Co“mr"(; A 2P Country 5. Certificate of Status Desired [ fi;’i Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DIROSA, VINCENT G
6548 HIBiSCUS DR. Street Adaress (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009 . -t e - — —
) City FL I Zip Cods

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

L peir & D s 7/27/55

% r:man name of regisiered agent and tifle it applicable, (NOTE: Registered Agent signatura required when reinstating)

.. FILE NOWM:FEE 1S $150.00 8. Election Campaign Financing $5.00 vay Be . T
: = After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Added fo Fees : g x .
i 10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE PT = O Delete TILE [ change [ Addition
I NAME DIROGA, VINCENT G - NAME
STREET ADDRESS | 648 HIBISCUS DR. STREET ADDRESS
CITY-ST-21P HALLANDALE, FL 33009 CITY-5T-21P
THLE Vs e [ Dele TINLE V'S [HChange ] Addition
HAME GARCIA, EILEEN B NAME Gﬁﬂ_uﬂ ENLEEN B-
STREET ADORESS { 1801 NE 149 STREET SREETAOIRESS | @ g A1 B/SCVS DAL -
ory-sT-2¢ | MIAMI, FL 33181 CITY-ST-2P P RULIIAIPREE, FL- 3700 9
THLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREETADDRESS |© - e  —.. o STAEET ADDRESS
CITY-S1-71P omy-st-zp T T T IR T . P,
TIMLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 21 CITY-51-2P
TME 3 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP , . CITY -ST-7P
TILE [ Deete TITLE [ change [ Addition
S : NAME A
STREET ADDRESS o T - . . STAEET ADDRESS ) : L. ..
CITY-5T-ZP o CITY-ST- 2P

12. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o exacute 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 attachment with an adgress, wi er like empowered.
7/ 27/&7 (o5 k309535

SIGNATURE:
'ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date \Y Caytime Phone #




