2005 FOR PROFIT Cb‘l‘\"I;ORATION FILED

ANNUAL REPORT _ Apr 30, 2005 08:00 AM -
DOCUMENT # P00000103450 SR Secretary of State

1. Entity Name
TAVERNIER TOWNE CINEMAS INC.

Principal Place of Business Mailing Address
91264 OVERSEAS HIGHWAY 91264 OVERSEAS HIGHWAY
TAVERNIER, FL 33070 TAVERNIER, FL 33070

ARSI AT

04272005 No Chyg-P CR2EO34 {10/03}

DO NOT WRITE IN THIS SPACE pRr=Tpe. T

65-1052467 Net Applicablo

5. Certificate of Status Desired O $8.75 Acuitional
Fee Requirad

6. Name and Address of Current Reglstersd Agent

NEKHAILA, SAM DO NOT WRITE

891264 OVERSEAS HIGHWAY . B

TAVERNIER, FL 33070 : lN THIS SPACE

8. The abova named entity submits this statement for the purpese 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. lyped or printed name of registered agent and e il appiicable, (NOTE. Regislered Agent signature raquired when reinslating} DATE

9. Election Campalgn Financing $5.00 May 8e
FILE NOWI! Y y
Aftor ;ﬂ.yh!l, zuésFFE.E.leﬂfﬂEg 3350.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS I [ -

TITLE P -
NAME NEKHAILA, SAM ;
STAEET ADDRESS | 125 MILANO DR,

ory-sT-2P | ISLAMORADA, FL 33036 _ , - o Unnnnnadesag B

s VP 05/ 02 /05-8005 7006 150, DU

NAME NEKHAILA, AYMAN
STREET ADDRESS | 18 MARINA AVE.
CTY-5T-ZP KEY LARGO, FL 33037

TITLE 5D
NAME NEKHAILA, DOROTHY

125 MILANQ DR. oy
EIT::EQ:Z?:ESS ISLAMORADA, FL 33036 DO NOT WRITE

D | IN THIS SPACE

HAME NEKHAILA, HEBA,
STREET ADDRESS | 180 MARINA AVE.
CITY-§T-ZiP KEY LARGO, FL 33037

TITLE

NAME

STREET ADDRESS
ory-st-2IP

THLE

NAME

STREET ADDRESS
CRY-ST-2IP

12. | hereby certily that the information suppited with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformallon
indicated on this report or 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 corporation ar the receiver or trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 if
changed, ar an an attachmant ;It an address, with ail ot7 like empowered,

SIGNATURE: (1 cuze. | 4 .3?6 05

SIGJATURE AND "TYPED OR PRINTEE"EIM: OF SIGNING OFFICER OR DIRECTOR Dalo Caylime Phone #




