‘" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 06,2007 08:00 Al
DOCUMENT # 5498544 R Secretary of State

1. Entity Nama
LAKE WORTH THEATRE CORP.

Principal Place of Business Mailing Address
21834 MARIGOT DR. 21834 MARIGOT DR.
BOCA RATON, FL 33428 US BOCA RATION, FL 33428 US

(TR AW A SR

03272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o

59-1777657 Not Applicable

. : " i $8.75 Aaditional
: . . . 8. Certificate of Status Desired O Fee Required

6. Nama and Address of Current Registered Agant .-

S AN R L DO NOT WRITE
BOCA RATON, FL 33428 IN TH'S SPACE |

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and aceept
the oblipations of registered agent.

SIGNATURE
Signature, typad of prinied name of registersd sgant and Lt il spplicabla. {NOTE: Ragistersd Agent signature required whan rsinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME GRAY, SANFORD

STREET ADDRESS | 21834 MARIGOT DR. ' o

cmv-st.2p | BOCA RATON, FL 33428 Uf_]UUUDEE_‘].EEEEI ) i
TITLE (4/16/707-30009-009 154,00
STREET ADDRESS '

Cy-ST-2P

TITLE . N
NAME

s | DO NOT WRITE

we | "IN‘THIS SPACE

NAME
STREET ADDAESS
CIy-sT-7IP

TITLE
NAME
STREET ADDRESS . ‘ B
CITY-ST-ZIP ) . ; (AN '

TinE
NAME
STREET ADDRESS .«: ) T i A . L :’_‘“‘ - r
CIry-§7-2IP : T

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemental report Is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachyh an address, with all giher like empowered.
SIGNATURE: ,)(/ b, frzko N6 7
Dete

SIGNATURE AND TYPED OR PRINTED NAME GF-STGNING OFFICER OR DIRECTOR

Daytime Phone #

7




