2006 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Apr 27,2006 8:00 am
DOCUMENT # N05000005664 % ecretary of State

1. Emi am
iy eme 04-27-2006 90150 013 ****6]1 .25
THE ACTORS WORKSHOP OF SOUTH FLORIDA INC

Principal Place of Business Maifing Address
PO BOX 5134 PO BOX 5134 -
DR
2. Principal Place of Business 3. Mailing Address '
Box 5134 P-0 BoK 513y
Suite, Apt. #, etc. . \ Suite, Apt. #. elc, 15t MOORE CAZE037 {10/05)

Cily & State 4. FEI Number Applied For

b EE,&FI E,L-D 6 QHCHT FL— D_gté_.&aaé—l E—LD BEH CHJ‘H Triot Applicable

s Country $8.75 Additional

Zip Founry . N
53 L}‘Lf'?_ 6 ‘20 W o) QD 33 L‘- er_ E ROUJ A &-D 5. Ceruficaie of Status Desved ) Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — 1 Mamx - -

HAAS Es BRIAN Street Address (P.O. Box Nurnber is Not Acceplable)
6278 N FEDERAL HWY #462

FT LAUDERDALE FL 33308

City FL Zip Code

8. The above named enlity subrmits this staterent for the purpose of changing ils registered oflice or regisierad agant, or both, in 1he State of Florida. | am familiar with, and accept
the obhiganons of regisiered agent

SIGNATURE
Slunarate, typed of printeo nanw of registonsd agent and nte d appheabie (NOTE Rogistered Agent sigrailving teeqmsd waen insiaing) DATE
- FILE NOW FEE ‘|5-7$5112.5 o i 9. Election Campaign Financing $5.00 MayBe | . Make Check Payable to
Due BV May‘1, 2006 - et Trust Fund Contribution d Added tc Fees Florida Department of State
106. CFFICERS ANDVD\PECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANIj DIHECTOHS N 10
ATE D T Delete Tkt [ Change ] Addition
HAME KELLY, JANE NEME
SiRrET appRess |PO BOX 5134 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33442 CITY-5T-2iP
THLE D {1 selete TITLE [} Change ] Addition
NAME GAREH, MEIR NAME
STREET ADDRESS |PO BOX 5134 STREET ADDRESS
CITY-S1-21P DEERFIELD BEACH Fi 33442 CIFY-ST- 2P
TITLE D O Delete TITLF {1 Change ) Addition
NAME WINSLOW, DONNA HAME
STREET ADDAESS |PQO BOX 5134 STREFT ADDRESS
CIry-8i-21P DEERFIELD BEACH FL 33442 CITY-ST-2IP
e ] Delete TLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIly-ST-2IP CITY-ST-2P
TITE 1 Delete TITLE [} Crange 3 Addinon
NAME HAME
STREET ADDRESS SIAECT ADDRESS
CITY-ST-2IP CIY-SI-2Ip
TMLE [ Delete TILE O change ] Addiion
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-51-217 CHY-ST-21P

12. | hereby certfy that ihe informaton supplied with this filing does not quality for the exemptions containea in Seciron 119, Flerida Statutes. | further certify thal the informanon
indicated an this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or rustee emppwered to execule this report as required by Chapter 617, Fiorida Stawtes, and thal my name appears in Block 10 or Block 11

f changed, or on an attachment with an cldrIsT with all other like empowered.
SIGNATURE: __ & )2& W Wl [l [0 6

.- PR oy




