2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o . FILED .

DOCUMENT # s32017

1. Eatity Name

il
MZM PRODUCTIONS, INC.

Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
16101 ABERDEEN WAY C/O HMD
MIAMI LAKES FL 33014 16100 NE 16 AVE

NO. MiAMI BEACH PL. FL 33162

—1 M

it

I

|

i

2. Principal Place of Buginess 2, Mailing Address
Sulle, Apt. #, ete. Suite, Apt #, elc. ) MOORE CR2E034 (11/03)
City & State o City & State 4. FE! Number Applied For
65-0254758 Mot Applicable
Zp Couniry zip Country 5. Certificale of Staws Desires ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

légoT %PaalaleENslTé W Street Address (P.O. Box Mumber is Not Acceptable) )

MiAMI FL 33130-4121 —

City FL | Zip Code

8. The above named entity Submils this statement for the purposs of changing its Tegistered oifice of registered agem, or both, in the State of Fionda. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE ———— — —
S«gnature, typed or printsd name of regislared agenl and tils f appiicable. (NOTE Regstered Agenl signature reguired whan reinstating) DATE .
AﬂFILE NOow!lt F.EE 1S $150.00 . 9. Election Campaign Financing $5.00 May Be
er May 1, 2004. Fee will be $55D.00 NI Trust Fund Contribution, | Added to Fees
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. D " ADDITIONS/CHANGES TO GFFICEARS AND DIRECTORS IN 11
e PD 1 Delete TLE TIcChange [ Addition
NAME MANDICH, JAMES M. AL U00ONDDY37ES ,
STREET ADORESS | 16101 ABERDEEN WAY STREET ADDRESS Uz 10704-80078~018 150,
CITY-ST-21P MIAMI LAKES FL CTY-ST-2P
nne sTD O osle T F e [ Change  [] Additon
NAME MANDICH, BONNIE NAME
STREEY ADDRESS | 18101 ABERDEEN WAY STREET ADDRESS
CISY-ST1-21P MIAMI LAKES FL CTY-ST-2IP
TE [ Delee e [ change [ Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY -ST-7IP
TLE [ Deiele TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - §1- 7P CITY-ST- 2P
TTLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T. 2P
TILE {3 Detete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY.5T. 2P

12. | hereby cerify that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07?3](0. Florida Statutes. | furiher certify that the information
indicated on this repor or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under gath; that ! am an officer or director
of the corporahon or the receiver or lrustee empowered to execute 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 dregs, with all other like empowered.

0

SIGNATURE: AN K5 |200d  305-63d-TTT ext 4

SIGNATURE AND TYP“ OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Prone 4



