2005 FOH“"’ROFIT CORPORATION
ANN&AL_, REPORT (AR)

DOCUMENT # J12808

1. Entity Name

HENRY T. COLE SHOWS, INC.

Principal Place of Business
5000 N OCEAN BLVD

Q208
BRINY BREEZES FL 33435

Mailing Address
5000 N OCEAN BLVD
Q208

BRINY BREEZES FL 33435

2. Principal Place of Business

3. Mailing Address

FILED

Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90028 014 ***150.00

40005357

A

il

Il

Suite, Apl. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEi Number Applisd For
59-2665848 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'gescll‘:?;;ﬁu"a'
6. Mame and Address of Current Registered Agent 7. Name and Address oi‘ New Registered Agent
- ) Narmne )
?ﬁh; B\E%Eﬁhﬁfgggﬁ}ﬂ\gET Street Address (P.C. Box Number is Not Acceptable)
LANTANA FL 33462-1128
City F L Zip Code

SIGNATURE

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

Signature, iypad or prinied name of ragistared agant and bila if applicable

(NOTE. Regr

slored Aganl Signature requiied when larstating)

DATE

fter-May 1; 2005 Feo Will Bo $550
:Make Check Payable to Florlda Deparlment of tat

R

8. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may e
Added 1o Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME DOMBROSK!, HENRY F. NAME
STREET ADDRESS | 5000 N QCEAN BLVD Q208 STREET ADDRESS
CHY-ST-2IP BRINY BREEZES FL 33435 CITY-55-21P
TILE STD [ Detete TITLE [Jchange [ Addition
NAME DOMBROSKI, MARGARET A. HAME
STREET ADDRESS | S000 N OCEAN BLVD Q208 STREETADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-20P
TE P /Q’uegete TLE O change (3 Addition
NAME DOMBROSKI, HENRY T NAME
SIREET ADDRESS {9490 CROSS CREEK DR STREET ADORESS
or-ST-2P - [BOYNTON BEACH FL 33436 CITY-St-7IP
TILE [ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIty-§I-21P
TLE [ Delete TITLE D change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-51-2P
TALE ] Delete TITLE [J change [} Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Cliv-ST-7IP CITY-S1-2IP

e empowefed.

12. | hereby certify that the information supplied with this filing does 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporalion of the receiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with allo

SIGNATURE: // A 0//)& S0/ T3/

ATURE AN|

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S /7

Dala

Deytme Phona #




