2005 FOR PROFIT CORPORATION

ANNUAL HEPOHT (AB) FILED
DOCUMENT # M35883 . Jlas@m | Feb 18,2005 08:00 AM

t. Entty Neme - Secretary of State
LOCOMOTION CHILDREN'S THEATRE, INC.

Principal Place of Business . Ma-i_lin-g Address
22131 SOLIEL CIRCLE EAST P.O. BOX 276326
3gCA RATON FL 33433 _~ ’ BgCA RATON FL 33427-6326

Suite, Apt #, etc. - _ Suite, Apt. #, efc. 1st MOORE CR2E034 (10!04)

City & State - Cily & State 4. FEI Number Applied For

59-2700806 Net Applicable
Zip Country Zip Country 5. Certficate of Staws Desied. [ $8-79 Addltional
Fee Required
6. Name and Address of Current Registered Agent ) T 7. Name and Address of New Registered Agent
) - Name

gg’lE;;NSYC,)HéE}é]‘éCLE EAST Straet Address (P.0. Box Number is Not Acceptable)

BOCA RATON FL 33433

City FL t Zip Code

8. The above named entity subrmits this statement for the purpase of changing Tts registered office or registered agent, of both, In the State of Florida. [ am familiar with, and accapt
the obligaticns of registered agent.

SIGNATURE I - - —
Snature, typed of printad nama ¢f ragistorad agent and hile f appltable (NOTE Registerad Agent signature raquirad when rqrn‘sre.’ing} DATE
EEY o S
FILE NOW: FEE lS 5150 00 e 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550 oo Trust fund Contribution. [  Added 1o Fees

Make Check Payable to Fiotida Department of State
10. ~ OFFICERS AND DIRECTORS X 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD ] Delete L (1 change [ Addition
NAME CHERNY, MARK JOSEPH NAME LEHERI0234731
STRETT ADDRESS | P.O. BOX 276326 N/A STREFT ADDRESS Ued  Ben-0034-001 159,00
CITY.ST-7IP BOCA RATON FL CIvY-SI- 2P
e veD T ) O Delete e [Jchange [ Adcition
NAME ELLISON, ANDREA DALE NAME
STAEETADDRESS |P.Q. BOX 278326 N/A i} SIRFET ADAREES
crv-st-2p (BOCA RATON FL _ § Covosi-ie
THLE o - ] Celete Ttk O change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDSESS
I SI- 2P CF-S1- 2P
THILE T Oopeste | e [ chenge [ Additicn
NAME NAME
SEREET ADDRESS SSREETADORESS
OITY-ST- 2t CIvY-S1-2P
i -  Ooeee  fre O Change [ Addition
RAME KARE
STREET ADDRESS . L STREE T ADDRESS
GilY-§1- 2P CITY-ST- 2P
Lk T ) 7—[1 Delete I I [ change ] Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-20p aly-51-2F

12. | hereby certlz that the information supplied with this fi Im | does not quallfy for the exemptian stated in ‘Sestion 118 O7(3)(), Florida Statutes. | furthe: certify that the information
indicated an this report or supplemental report is rue an accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or tustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or an an attachment with an address, with all other ke empowered
siGnATURE: 20 A A %m/v Ml T Ci\emu L/ 5/6"5 S¢l-36-§3/7

SIGNATURE AND TYPED o@rmmen NAME OF SIGNING’bFFICES? OR DIRECTGR ate Davtrhe Prona 4




