oy

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N148g90

1. Entity Name

NEW THEATRE

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90767 025 ****61.25

Principal Place of Business

4120 LAGUNA STREET
CORLA GABLES FL 33146

Maiting Address

4120 LAGUNA STREET
CORLA GABLES FL 33146

2. Principal Place of Business 3. Mailing Address

I

Il

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-2719156 Not Applicable
- 7i —
Zip Country © Country 5. Certificale of Status Desied (] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

DEACHA, RAFAEL
~ NEW THEATRE

4120 LAGUNA STREET
CORLA GABLES FL 33146

.
S

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Cede

8. The above named; ennty submits this statement for the purpose of changing its registered offlce or regisiered agent, or both, in the State of Florida. | arm familiar with, and accept

the obllgahons of reglstered agent.

;’m L
i

SIGNATURE.~

+ Slgnature, typed of printed name ot regastered agent and ille it apphcable.

{NOTE: Registered Agent signatere required when reinstating) DATE

Trust Fund Contr

9. Election Campaign Financing

ibution.

$5.00 May Be
Added to Feaes

10, OFFICERS AND DIRECTORS: 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

e PTD T Deiete e O Change [ Adition
HAME DEACHA, RAFAEL NAME

STREET ADDRESS |6107W 48 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 CY-sT-2P

TITLE vD 7 Detete TILE g O Change  (J Addition
NAME DEACHA, KIMBERLY DANIEL NAME

sTReeT Aonaess |6107 SW 49 ST STREET ADDRESS

ary-st-ze |MIAMIFL 33155 CITY-ST-ZiP

me_ S i (7 pelete L O change [ Acdition
HAME JOYCE, DIANNE NAME - - ° -
STREET AnpAess | 3700 PARK AVE STREET ADGRESS

CITY-ST-71P MIAMI FL 33133 CITY-8T-21

THiE ] Delete TITLE [[] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-7iP

HILE ' O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 3 Detete THLE [] Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attach

SIGNATURE:

55, with alt gther like empowered.

/—7.

NP o 205 Y42-5303

AND TYPED OR PRINTED NAME QF, SI5

FICER OR IARECTOR

Do [_)Hay‘tjme Phone #




