2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT 7 FILED

DOCUMENT # 734378 Jan 12, 2005 08:00 AM

1. Entity Name

AMERICAN MUSIC THEATRE COMPANY, INC. Secretary of State

Principal Place of Business  _ Me;.ilinﬁ Addféss T

19022 GERACI RD. 633 MARMORA AVE

LUTZ, FL 33548 TAMPA, FL 336086
01062005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE PAET— AopiedFor
59-1851488 Not Applicable

5. Centificate of Status Desired O geae gesq lﬁf:ém“a'

6. Name and Address of Current Ragistered Agent - . ) e - VV_T

RODRIGEZ, ROBERT K. Do NOT WR'TE

633 MARMORA AVENUE

TAMPA, FL 33606 . : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florlda. | am familiar with, and accept
the: obligations of registerad agent.

SIGNATURE —_— — = — :
Signalure, lyped or printed name of rogistered agent and Uls if sppllceble, (NQTE. Reglstered Agent signaturg requirad when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 mayBe
Due by May 1, 2005 Trust Fund Contributicn. OO  Added o Fees
10. OFFICERS AND DIRECTORS . i
TITLE D
NAME GRECO, JOSEPH C.
STAEET ADDRESS | 517 BOSPHOROQOUS AVENUE
CIY-$T-22 | TAMPA, FL _ .lﬂf I TR .
e D B OL12/05-80020-023 81,25 -
NAME GARCIA, TONY

STREETADDRESS | 219 S, BRADFORD AVENUE
CITY-ST-2P TAMPA, FL

THLE §TD

NAME RODRIGEZ, SANDRA,

TREET ADDRE!

moe|mumowaee | DO NOT WRITE
TITLE FD "

NAME RODRIGEZ, ROBERT KARL IN TH'S SPACE

STREETADDAESS | 633 MARMORA AVE
Cry-si-2p TAMPA, FL . - - - . e — . Ce e

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

WiLE

NAME

STREET ADDRESS
Ity -§7-2IP

12. 1 hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cert:fy that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or the recelver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, ;ﬁ!her like empowersad.
SIGNATURE: _KThet thora gyboed K Kdeger sq0-0y” F3-256 3044

SIGNATURE AND TYPED OR PRINTED NAME (IF &IGNING OFFICER OR DIRECTOR DCate Daylime Phona #




