%004 FOR PROFIT

" -

CORPORATION

ANNUAL REPORT

DOCUMENT. # M82794

1. Entity Name *

SANIBEL CINEMA CORF’ORATION

E X

Principal Place of Business

535 TARPON BAY RD.
P.0. BOX 381
SANIBEL ISLAND, FL 33857

Mailing Address

535 TARPON BAY RD.
P.0. BOX 381
SANIBEL ISLAND, FL 33957

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90248 030 ***150.00

TR AU AR

02052004 No Chg-P CR2E034 {10/03)
4, FEi Number Applied Far
65-0062380 Not Applicable

5. Certificate of $tatus Desired 0o - $8.75 Additional
Fee Hequ|red

8. Nama and Address of Current Registered Aganl

KAPLAN, MICHELE
535 TARPON BAY RD
SANIBEL, FL 33957

8. The above named entity submits this staternent for the purpose of changing its registered oftlce or reglstered agent, of Dmh in the Stata of Florida.
the obligations of registered agent

am familiar wnh and accept

SIGNATURE -
Slgnature, typed or printed name of registered agent and 1itls if applicable. {NOTE: Registered Agent signature required when relnstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

FILE NOW!!l FEE IS §
After May 1, 2004 Fae wi

10.

CFFICERS AND DIRECTORS

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

P

KAPLAN, MIiCHELE
535 TARPON BAY RD,
SANIBEL ISLAND, FL

CTLE -

NAME
STREET ADDRESS
CITY-ST-ZiF

TME - .
NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST1-2IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectlon 119 07(3)(4) Florica Statuies. | further certify that the information
indicated on this report or supplemental report is true and accyfate and that my signaturs shail have the same lagal effect as if made under vath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to report as required by Chapter 60?  Florida Statutes; and that my name apgears in Block 10 or Black 11 if

changed, or on an attacpmapdfwith an a al owered. R / /

SIGNATURE AND TYPED OR PRINTED NAM?’DF SIGNING OFFICER OR DIRECTOR 3 Dite

SIGNATURE:

Daytima Phone #




