FILED
. 2005 NOT-ggnﬁ'EEEgpg?#PORATION Mar 24, 2005 8:00 am
" Secretary of State
DOCUMENT # F03000000411 03-24-2005 9;2:5 046 ***%6] 25

1. Entity Name
MAJESTIC THEATRE AND PLAYHOUSE INC.

Pringipal Place of Business ' Mailing Address avvvr e
21267 GERTRUDE AVE., OXFORD #103 21267 GERTRUDE AVE., OXFORD #103
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

MRG0

QU

_ i : 03042005 No Chg-NP CR2E037 (10/03)
DO NOT WR ITE IN TH IS S PACE 4. FEI Number Applied For
31-1807791 - . Not Applicable
5. Certificate of Status Desired O ?&aae.gesq tfi:::;ﬁ""m

6. Name and Address of Current Registered Agent

=COF’F’OLA MATTHEW. A ____ S, SR T S = | < :_. . by (o we PR S I B
21267 GERTRUDE AVE., OXFORD #103 — N Be NeT WRITE

PORT CHARLOTTE, FL. 33952 . IN THIS SPACE

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

SIGNATURE
Signatura, typed ar prinjed name of registered agent and title il ':_\pplicable {NOTE: Reqistered Agent signature required when fainstating) DATE
Filing Fee is $61.25 §. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added ta Fees
10. . OFFICERS AND DIRECTORS
TITLE CF .
FEM: Leppela
STREETADDRESS | 21267 GERTRUDE AVE., OXFORD #103
Ciry-S1-2p PORT CHARLOTTE, FL 33952
TITLE VCS
NAME COPPOLA, MATTHEW A
STREET ADDRESS | 21267 GERTRUDE AVE., OXFORD #103
Ciry-57-7IP PORT CHARLOTTE, FL 33952
TITLE
NAME - Mﬂb (? i’-l-ﬁ!ti\.
STREET ADDRESS | 21267 G RTRUDE AVE., OXFORD #103
Crv-ST-2° | PORT CHARLOTTE, FL 33952 ) DO NOT WBITE -~ .
iTCE ~ : - ‘
NM IN THIS SPACE
STREET ADDRESS .
CiTY-87-2I
TITLE
NAME
STREET ADORESS
CITY-57-2IP
TITLE
MAME
STREET ADDRESS
CiTY-57-21P

12. | hereby certify that the information supplied with tnis fmng does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 cfficer or director
of the corporation or the receiver or irustee empowered 10 execute this report as reguired by Chapter 617, FlorigiStatutes; and that my name appears in Block 10 or Block 111
changed, or on an aitachment with-an address, with all other like empowered.

a

= ?:-» (907) - 335 5528

$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR OIREZTUI te Daytima Phone #




