2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Apr 02,2004 8:00 am

DOCUMENT # P00000103450

1. Entity Name

TAVERNIER TOWNE CINEMAS INC.__

ecretary of State

04-02-2004 90067 037 ***150.00

Mailing Address

91264 QVERSEAS HIGHWAY
TAVERNIER, FL 33070

Principal Place of Business

91264 OVERSEAS HIGHWAY
TAVERNIER, FL 33070

24033514

A R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 02092004 -~ Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
' 65-1052467 Not Applicable
Zi C i i
P ountry o Country 6. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Curren! Reglstered Agent 7. Name and Adtress of New Registered Agent
Name .

NEKHAILA, SAM

91264 OVERSEAS HIGHWAY

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

TAVERNIER, FL. 33070

Ly - ,
- -

e

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad
- the obligations of registered agent.

SIGNATURE

cffice or regustered agem or both, in the Siate of Flonda | am tamiliar with, and accept

Signalture, typed or printed name of registered agent and title if applicable.

(MNOTE: Registered Agent sigratura required when relnstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fess

K

10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delele TITLE T)cChange  _J Addition
HAME NEKHAILA, SAM NAME
STREET ADDRESS | 125 MILANQ DR, STREET ADDRESS

. Ciry-s1-2IP ISLAMORADA, FL 33036 CITY-5T-21p

-\‘."LE VP ' I Delete TITLE I Change ] Addition
HARE NEKHAILA, AYMAN MAME
STREET ADDRESS | 18 MARINA AVE. STREET ADDRESS
CITY-$T-2P KEY LARGO, FL 33037 OITY-§T-70
TITLE S0 1 Delele TILE I Change  _] Addition
NAME NEKHAILA, DOROTHY NAME
STREET ADDRESS | 125 MILANO DR. STREET ADDRESS

. CITY:ST-2P, ISLAMORADA, FL 33036 LITY-$T- 2P
TMTLE TD Toeete ~ § e - -~ T Change -~ ] Addition
NAME NEKHAILA, HEBA NAME
STREET ADDRESS | 180 MARINA AVE. STREET ADDAESS
CITY-5T-2IP KEY LARGO, FL 33037 CITY-S7-2Ip
TITLE ™1 Defete TITLE T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Zip CATY-5T-2IP
TILE 1 Delele TTLE “JChange 3 Addition
NAME MAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF / -

12. | hereby certily that the information supplied with (his filin
indicated on this repert or supplemental report Is true an
of the corporation or the receiver or trusteg empowered 1o executs this repor
changed, or on an attachment with an address, with all other fik

does nol qualify for the exemption s
accurate and that my signature sh

d in Section 119.07(3)(1}, Florida Statites. | further certily that the information
1ave the same legal effect as il made under oath; that | am an oflicer or director
hapter 607, Florida Statutes; and Ihat my name appears in Block 16 or Block 11 il

3)25/04

SIGNATURE:

SIGNATURWPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGEH

Date Daytime F Iwue #




