2005 FOR.PROFIT CORPORATION

ANNUAL REPORT

FILED
“Apr 07, 2005 08:00 AM

DOCUMENT # 548544

Secretary of State

1. Entity Nama
LAKE WORTH THEATRE CORP.

Mailing Address

21834 MARIGOT DR,
BOCA RATION, FL 33428  US

Principal Place of Businass

21834 MARIGOT DR.
BOCA RATON, FL 33428 US

MHTHTH

R

o 03242005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE  |+ov
59-1777657 Not Applicable
$8.75 Additional

5. Certificate of Status Desired [ Feo Required

6. Name and Addrass of Currant Re_gi_s_.t_-u_red Agent

GRAY, SANFORD
21834 MARIGOT DR.
BOCA RATON, FL 33428

— DO NOT WRITE
- INTHIS SPACE

8. The abova named entity submits this statament for the purpoée éfﬁhanging its registered office orirééfsté;ea a;]ént:or f:gtr:in the State oi'FIorEdaL I am familiar with, and accept
the obligations of registared agent.

SIGNATURE

{NOTE. Aegistered Agant signature raquired when reinstating)

Signature, typad or printad nama of regisisrad agenl and Litle I 2ppiicable,

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution, d

FILE NOW!!! FEE IS $150.00 At 10 Fans

After May 1, 2005 Fee will ba $550.00

10. OFFICERS AND DIRECTORS |

TIMLE P o
NAME GRAY, SANFORD
STREET ADDRESS { 21834 MARIGOT DR.

omv-s1-zp | BOCA RATON, FL 33428 HOMIANZ32553

AT E-RO0T 302 150,00

TITLE

NAME

STHEET ADDRESS
CITY-ST-7IP

TITLE
NAME
STREET ALCRESS

CiTY-81-2P DO NOT WRITE

NAME
STREET ADDRESS
CITY-87-2IP

me L | IN THIS SPACE

TLE

NAME

STREET ADDRESS
CiTY-87-2iP

TITLE

NAME

STREET ADORESS
CITY-ST-ZP

12. | hareby certilethat the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
of the corporation o the receiver or trugiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed. or on an attachment with ddress, with all other lik; powered.
< Daler

SIGNATURE:

PED OR PAINTED NAME OF SIWOFHCER OR DIRECTOR Daytirna Phone #




