2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # M35883 Feb 28,2004 08:00 AM
1. gty Name Secretary of State
LOCOMOTION CHILDREN'S THEATRE, INC.
Pr\nm:;a'- Place of Butiness — Mailing Auddress
22131 SOLIEL CIRCLE EAST P,.0. BOX 276326 .
SCSJCA RATON FL 33433 - SgCA RATOM FL 33427-6328
i e |||
Suita. Apt. #, elc. - - — Suie, At #, el . MOORE CR2EN34 {11/03)
Tity & State = T Gy sowe — 4. FEf Murmiber — ~Tiemeator ]
- == e 59—2700_?2_6A Not Appheable
e Countsy &m Cauniey 5. Carbficate of Status Desired ! ?i'gesq L.f;gié!iuna!
6. Name and Address of Current Registered Agent — " 7. Name and Address of Mew Registerad Agent R
MName
gg 1%B!Ngégé§ Iélé‘CLE EAST Street Address (P.O. Box Number is Mot Acceptaiale‘,l =
BOCA RATON FL 33433 araoe
Tity - — FL | ZoCode

; S b e o —_

8. Tne abiove named entity submits this staisment for the purpose of changing its registered office o regisierad agent, or kath. in the State of Ficnga. | am familiar with, ang accept
the cbligations of ragiswered agent.

SIGNATURE . i - -
Snaiure, lyped o6 Prinled rarme of registerad agent and % f apphcable. [NOTE 'Regszarm Agent ang»am? reqwr-\od whaa ramg; ; OATE
FILE NOWIIt FEE IS $150.80 . . .
Ao Moy 12008 Fo il b $550.00 Pt 1 S50 e
Make Check Payable to Florida Department of State | e L : . =
10. OFFICERS AND BIRECTORS 11. ] ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
it PTD {7 pelete THLE Clchange [ Addilion
HAVE CHERNY, MARK JOSEPH NAME T
STRECT ABORESS {P.O, BOX 276326 N/A STREEY ADDRESS o ,j-,’\-{U,ULEDGf 1021 . _
o sTzp BOCA RATONFL ‘ 2ITY-ST. 2P Uzl -"'Q‘ifSDQS‘*}“‘UIS 150.00 . -
™M VSD £ Delete l BIE [3Change  [T] Addition
HApE ELLISON, ANDREA DALE HAME
STREET ADBRESS | P.O. BOX 276328 N/A STREET ADORESS
oy -st-ZP BOCA RATON FL. ) ) CITY-S1- 2P ) i
ME 7 oetes HRE ) Crange 3 Addition
HAME NAME
STREET ADDRESS SIHEET ADDRESS
CHY-5T-2P . . .. ¥ cmy-stzp x _
TILE .7 Delete TITE Tl ohange £ Avddition
HAME NARE
STREET ADDRESS STRELT ARDRESS
TiTY 572 ) _ ] . CHY-81-2IF i e .
TILE 1 oelete TRE Jonange [ Addition
NARE KAME
STREFT ADDRESS STREET ABDRESS
oIy -5T-218 ) ) . f umeseme o ) — _ _
TTE 1 ostete L DCicnange [ Addibon
HeMe HaME
STREEY ADDRESS STAEET ADDRESS
CRY-5T-2F N . GTY-51-2P e i

12. | hereby cettify that the information sugplied with this ﬁfing does nat gualify for the axempiion stated in Section 119.07(3)(i}), Florida Stalutes. | further certify that the infarmation
mdicated an this report of supplemental report is true and accurate and that my signature shall have e same legal effect as f made under oath, that | am an officer or direcior
of the corporation or the receiver or trustes empowered to executy this repart as reduired by Chapier €07, Flonida Sawtes, and that my narme appears in Biock 10 or Block 11

cnanged, Or on an attachment with an address, with all other kke gmpowered.
SIGNATURE: b Cﬁ::rﬁf %/ o I 55”;;3@% 5;3[7 _




