;2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # La3412

1. Entity Name

TWENTY-FIRST CENTURY CINEMAS, INC.

Principai Place of Business

100 NE 39TH ST
MIAMI FL 33137
us

Mailing Address

100 N.E, 39TH 5T
MIAMI FL 33137
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

FILED

Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90039 041 ***150.00

i

I

|

[l

SUITE 2100
~ MIAMI FL 33131

bASTERNACK, MARSHALL R.
2060 FIRST UNION FINACE CAUTON

Sulte. Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 7| 4. FEl Number N Apptied For
, 65-0721013 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
, - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name —_—— -

Street Address (P.O. Box Number is Not Acceptable)

;i:ﬁxzca"' ——

—

o S -*--—----«FL_ =Zip.Codesmmon i

SIGNATURE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the offligations of registered agent.

Signaiure. typed or pnimed name of registered agent and title f appkcable.

(NQOTE: Registered Agent signature required when reinstanng)

DATE

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTOHS | IKER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
[ Celete TILE [ change [ Addition
NAME KRAMS, STEVEN NAME
STREEF ADDRESS | 100 NE 39TH ST STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-2IP
[~Tme A" 7 pelste TILE I change [ Addition
NAME ., REUSCH, DARA NAME
STREET ADDRESS | 100 NE 39TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE ST 1 petete TITLE [ Change ] Addition
THAMESTT [ KRAMS, MINNA® - - NAME - - I
STREET ADDRESS 3100 NE 39TH ST. STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TILE . [ pelete TILE ] Change  [J Addition
HAME NAME
L~ CTaeT ApoRess STREET ADDRESS
CITY-ST-2IP GITY-51-21P
TITLE ] pelele I TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [ CITY-ST-20
TLE {7 Detete TITLE [ cnange [ Addition
NAME = T - e . T T o T e
STREET ADDRESS STREET ADDRESS *
CITY-5T- 7P CITY-§7-2I7

12, | hereby certify that the information supplied with

of the corporation or the recewver or trusteg emps
changed of on an attachment with an address,

SIGNATURE

indicated on this report or supplemental report isfrue 4nd accufate ind that my si

‘stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
shall have the same legal effect as if made under cath; that | am an officer or director

Y- /.0\{ Jo5-573-2749

SIGNATURE AND wvsyn p1mén NAME OR SIGNING OFFICER DR DIRECTOR

Date

Daytime Phone #




