2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

[ ]
DOCUMENT # N93000000358 Apr 05,2004 8:00 am
1. Entty Narno ecretary of State
ROYAL PALM PERFORMING ARTS THEATRE, INC. 04-05-2004 90017 005 ****5] 25
Principal Place of Business Mailing Address
4340 FOREST HILL BLVD . 4340 FOREST HILL BLVD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 g
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Apnplied For
65-0384634 Nol Applicable
Zip Country Zip Country 5. Certificaie of Status Desired ] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAGLIARO, PETER
225 SARATOGA BLVD E
ROYAL PALM BEACH FL 33411

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

City FL | 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
ihe chiligations of registered agent.

SIGNATURE

Slgnature, lypet or printed name of registered agent and liila if apphcable. (NOTE: Reqgisterad Agent signature reguired whan reinstaling) DATE

8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE [ Change [ Addition
NAME PAGLIARQ, PETER Ve
STREET ADDRESS 225 SARATOGA BLVD E ‘ STREET ADDRESS
grv-sgp [ROYAL PALM BEACH FL CITY-ST-2
TIE D 1 Delete e [l Change  [J Acdition
A PAGLIARO, DEBORAH A
STREeT ApcRess | 225 SARATOGA BLVD E STREET ADDRESS
arvsie  |ROYAL PALM BEACH FL 23411 Sy.S.7p
THE-- . ove. . .. —— = Deleta- - CTME e . - [ change - [=]'Addition™ |
\AME ROBERT JONES : NAME
" STREET ADDRESS [3530HARWICH COURT - ~— ~— = =~ "= -~ —yomEmmes T - T — 7T R -

CITY-ST-27 GREENACRES FL 33481 CITY-ST-2IP
TLE D [ Delete JTILE (I change [ Addition
e TULUCCI, BRIDGET AV
STREET ADDRESS 2029 UPLAND RD STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33409 CITY-ST-ZIP
e O3 Delete e D Cl change  [S&adcition
NAME NAME :Tarck Fr‘e/755.
STREET ADDRESS sweaooiess | A/ 9 Seuvfile v
CITY-5T-2IF CITY-S1-2P lest /a/m M. IC/- KK} %0-5'
TmE (3 etz e & O Changa [ Addition
NAME ‘ NAME LaDénz Lichtman :
STREET ADDRESS swecraonress § 33 G A rcara wWay # o/
CiTY-§T-2P em-stzp | La ke g )»‘?L/I/ ) B 3YE7

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. } further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or rustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wyddress, with all other like empowered. :

SIGNATURE: /’/Z my/éaa PETEAR AL ’7/~/~o¢_/ SE/ P43 -2toco

SIGNATURE WTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #




