2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2005 08:00 AM

DOCUMENT #S32017 . .,

1. Entity Name

MZM PRODUCTIONS, INC.

Secretary of State

Mailing Address

C/0 HMD
16100 NE 16 AVE
NO, MIAMI BEACH PL., FL 33162

Principal Place of Business —

16101 ABERDEEN WAY
MIAMI LAKES, FL 33014

DO NOT WRITE IN THIS SPACE

= | ILARTCHE AP ERR RO

01312005 No Chg-P CR2E034 (10/03)
4. FEI Number i Applied For
65-0254758 Not Applicable
$8.75 additional

3 ifi f i
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Gurrent Registerad Agent

LOTSPEICH, BRADSHAW
950 S. MIAMI AVENUE
MIAMI, FL 33130-4121_

— "IN THIS SPACE

DO NOT WRITE

8. The above named entity sUbmits this statsment for the purpose of changing its reglstered oFflce or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature, typod o printed name of ragistarad agur& and titig ¥ ap;}llc_able T

~ [NOTE. Regislered Agent signature required when relnstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
O Addad to Fees

10. OFFICERS ANDDJRECTORS . _. |

e PD

NAME MANDICH, JAMES M. -
STREET ADDRESS { 16101 ABERDEEN WAY

CI-ST-2P MIAMI LAKES, FL

TILE STD

NAME MANDICH, BONNIE
STREET ADDRESS | 16101 ABERDEEN WAY
CITY-ST-ZP MIAMI LAKES, FL

L
e s 0.

TITLE

NANE

STREET ADDRESS
CITY-ST-71P

DO NOT WRITE

TLE

NAME

STAEET AODRESS
CIy-s17-21

: IN THIS SPACE

TITLE

NAME

STAEET AQDRESS
Cmy-ST-21P

TITLE

NAME

STAEET ADDRESS
Gy -ST-ZIP

12. | hereby <.~,ertd¥| that the Information supplied with this fi Ilng does not qualify for the exemption stated in Section 118, 07% (1), Florida Statutes. | further certity that the information
i accurate and that my signature shall have the same lagal
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this report or supplemantal report is frue an

changed, or on an attachment with ddress, with all other like empoweared. -

SIGNATURE:

ect as if made under oath; that | am an officer or director

SIGNATURE mn‘({?a“on PRINTED NAME CF SIGN/NG OFFICER OR DIRECTOR

[ ate Daytirme Phoae &

NS



