e
~""2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am

DOCUMENT # NO0000001236

1. Entity Name
MALTZ JUPITER THEATRE, INC.

Secretary of State

(03-23-2005 90031 043 ****61.25

Principal Place of Business

1001 E INDIANTOWN RD
IUPITER, FL 33477

Mailing Address

1001 E INDIANTOWN RD
UPITER, FL 33477

RS AR RORMSI O

CROKEN, PETER
1001 E INDIANTOWN ROAD
JUPITER, FL 33477

: o . T ; ' 03012005 No Chg-NP CR2E037 (10/03)
DO NOT WRITEIN THIS SPACE 4. FEI Number Appliad For
‘ Q. e T o 65-0985652 Not Applicable
; - e el . Lo ) , y ' 5. Certiiicata of Status Desied [ fg';imﬂ“""a'
* 6. Name and Address of Current Reglstered Agent’ ~ B o0 e v :

PR
P

T T T v Tt s

DO NOT WRITE
;.’;hIN T",','.'S;_,SPACE*‘*‘

8. The above namad entity sub.

1

25 this statément for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered afent.

SIGNATURE . - >
+ . Signature, typed or prinied nama of registered agent and tite r ao_o«cab)q

AU fos”

(NOTE: Registerad Agent signaure required when reinstatingy | - +F " DATE I
Flling Fao is $61.25 9. Election Campaign Financing $5.00 may Bo ’
' Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS N .
TITLE B ' -
NAME PRIGEFOBR-ALAN- ' e
STREET ADORESS | B5-WAWELE-DRIME A A
o512 | BQCA RATON, FL 33496 P
TIME (o] " ;;_ .
NAME MALTZ, MILTON .
STREEF ADDRESS | 5500 MILITARY TRAIL STE 22-367
CTY-§T-2F | JUPITER, FL 33458
TMLE D i ) . e
NAVE MALTZ, TAMAR - s G e e o R T S n G
STREET ADORESS | 5500°MILIT. E S g _ .
CiTY-ST-2P jSPlTER, ;_R::LEQIL STE 22:367 = L DO NOT WRITE
TTLE D s L e .
NAME FRANKEL, LEAH - C IN THISSPACE S i
STREET ADDRESS | 478 MARINER DRIVE Wl BT ;
ay-s1-2¢ | JUPITER, FL 33477 wl 5
THLE D
NAME KATZ, RICK
STREET ADDRESS | 136 SPYGLASS LANE
GIY-ST-Zf | JUPITER, FL 33477
TITLE
HAME
STREET ADDRESS
CITY-5T-AP R A .

12, | hereby certify that the infermation supplied with this 1i1in3
ingicated on this report or supplemental report is true an
of the corporation or the receiyeror ity
changed, or on an attachmagit with an agdress. with all.other fike empowered.

SIGNATURE:

does not quality for the exempiion statad in Saction 119.07(3){i), Florida Statutes. | further certify that the information
] accurate and that my signature shall have tha same lega! etfect as if made under cath; that | am an officer or director
¢e empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AN (Ohe fetey Croken

SIGNATURE AND TYPED OR PRINTED MAME OF S8IGNING OFFICER OR DXRECTOR

Bl [eS” Sl - 3I0kt

Daytime Phone #




