2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # N04000001857

1. Entity Name

SOL CHILDREN THEATRE TROUPE INC.

Secretary of State

02-24-2005 90028 020 ****61.25

Principal Place of Business
916 SE 14THCT
DEERFIELD BCH, FL 33441

Mailing Address
936 SE14THCT
DEERFIELD BCH, F

L 33401

2. Principal Place of Business 3. Mailing Address

AT AR

Suite, Apt. #, etc.

Suite, Apt. #, elc. 02212005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numbey > Applied For
HO~0OBS 39 45 Not Appiicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reogistered Agent
Name

GRANT, ROSALIE
916 SE14THCT
DEERFIELD BCH, FL 33441

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

City

FL I Zip Code

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 of registered agent.

SIGNATURE

Signature. typed or printad name of apent and tre if {NQTE: Ragistared Agant signatune rauined when renstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIFECTORS . ~ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 10
e P 0 pelete TME /D &l rame [ Adaition
NAME GRANT, ROSALIE NAME Keith C-,wra.a‘f Cowrt
STREET ADORESS | 916 SE 14TH CT smeaoness |G M S.E. Ut Low _
orv-s-2¢ | DEERFIELD BCH, FL 33441 avste | DeerSield Beadk, FL 33441
e 2 Delets e v/ D ol D crange R Audiion
NAME NAME [y mes

e

STREET ADDRESS STREET ADDAESS 3;.705 ,d wl; §‘i+ﬁ Ave, A‘Pt' 20
CITY-ST-2P CITY-S1- 2P &qu\ ép(‘i S, L 330065
i O Detete TmE T/ O ‘ THCrenge 3 addition
NAME NAME TRosalie Grank
STREET ADDRESS STREETADDRESS | Q1dp Su (=, 1M Cowrt
CINY-ST1-2P CITY-ST-2P cerfreld Bewck, FL 2244 |
Tme 3 Dekete e S/ Ol ohange B paditon
e S T S LS
STREET ADDRESS STREETADDRESS [ B fan. A, WL D o~
CITY-S1-2P CIrY-51-2P bg@(‘g{\o{ Bmd , Fi. 3YYa
e O petete TILE Octange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITy-ST-7IP
TIILE O Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
£TY-ST-2P CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0733)0). Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11§
with aff other like empowered.

SIGNATUH&-&Q‘-"‘ Hha. X Rosalie Grant  Fob, A, 005

act as if made under cath; that | am an officer or director

qnd-430 -
0187

TURE AN IYPED DR PRINTED NAME OF BIGNING OFFICER Off (NIRECTOR

Da® Caytwns Prone &




