2004 NOT-FOR-PROFIT CORPORATION

'ANNUAL REPORT (AR)

FILED

DOCUMENT # No0000003403

1. Entity Name

m\(I:NBOW REPERTORY COMPANY, THEATRE & ACADEMY,

Frincipal Place of Business
1501 NW 108TH AVE
#327

PLANTATION FL 33322

Mailing Address

1601 NW 108TH AVE
#327
PLANTATION FL 33322
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations

Slgmature, pad o printed name of registered agen{énd titla it applicabla,

(NOTE: Reglstared Agant signature requirad whan reinstating)

Lo Lot

9. Election Campaign Financing $5_DD May Be
Trust Fund Condribution. Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
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12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | amn an officer or director
ot the corporation or the receiver ar trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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