FILED
2005 FOREEORITCHEFATIN el 01, 2005 8:00 am

DOCUMENT # P92000001242 Secretary of State
1. Entity Name -01-2005 90027 025 ***150.00
THE PANARO WORKSHOP THEATRE COMPANY, INC. 02-01
Principal Ptace of Businass Mailing Address
421 WASHINGTON AVE. P.0. BOX 19-1482 T
MIAMI BEACH, FL 33138 US MIAMI BEACH, FE 33119-1482 US
T s I RO
Suite, Apt. #, etc. Suite, Apt. #, ete. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
- 65-0367998 Not Applicable
Zip Couniry ap Couniry 5. Cartificate of Status Desired (W] g‘gﬂm
6. Name and Address of Current Registered Agent 7. ‘Name and Address of New Reqgistered Agent
Name
CASTORO, FRANCIS X
2100°HOLLYWOOD BLVD: -~ - e - ~ |~ Street Address {P.O-Box Number is Not Acceptable) ' -—— - =T
HOLLYWOQD, FL 33020
City N FL | Zip Code

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

SIGNATURE
Signature, typed or printed neme of registered agent and titk if apphcatie. {NOTE: Registerad Agent signaiure required when neinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 86
After May 1, 2005 Fee will be $550.00 Teust Fund Cantribution. 3 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE PDS [ Detete il [ Change L] Addition
NAME PANARO, ANNA NAME
STREET ADDRESS | 421 WASHINGTON AVE. STREET ADDRESS
CITY-5T-2P MIAM!I BEACH, FL CITY-ST-ZiP
Uil B 7] Delete TIME [ Change [} Addikion
NAME PUCCIO, THOMAS NAME -
STREET ADDRESS | 247 E RIVO ALTO DR STREET ADDRESS
Cmy-§7-4P MIAM! BEACH, FL. 33139 CiTY-ST-29
TmE . Olocete - J me £ Change [T Adtition
MNAME NAME
STREET ADDRESS STREET ADDRESS )
onv-sr-zp | . 3 CITY-ST-2P L o - e
THLE [ pesete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CRY-ST-2IP CITY-5T-7IF
TIE [ Delete ME [ Change  [J Addition
NAME . NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CIY-ST-21P
TME O Detete THE [ Change ) Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS A
CITY-SF-ZIP CITY-ST-7IP

12. | hareby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07;13)6), Forida 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 oath; that | am an officer or diractor
al the corporation or the receiver or arnpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

»,

e o o an atagpegen i JC&. "“““""“"”e‘ | i/gzgjésg(aesjsa&-?lf&a“

- ED MAME OF SIGNING OFFICER OF DIRECTOR Daytime Frone #

SIGNATURE:




