2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2005 8:00 am

DOCUMENT # P01000017765

1. Entity Name .o

DELRAY SQUARE CINEMAS, INC.

Secretary of State

02-04-2005 90048 007 ***150.00

Principal Place of Business
4809 W ATLANTIC AVE

Mailing Address
4809 W ATLANTIC AVE

SOTO, CESARR
4809 W ATLANTIC AVE
DELRAY BCH FL 33435

DELRAY BCH FL 33435 DELRAY BCH FL 33435

B . AtlawTic Ava- S G

Suita, AL #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 {10/04)

City & State City & State 4. FEI Number Applied For
Delnavy Re ek F I L aan 2- 65-1078874 Not Applicable

Zp 9 Country dp Country i i $8.75 additional

3 3 yy s J.8.A. Sann @ S e Re 8. Cerlificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceplable)

City Zip Code

FL

the obligations of registerad agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Ftorida. | am familiar with, and accept

SIGNATURE
Signature, yped of preted noma ol regrsiared agant and Lile ¥ apohcabls (NOTE Reg d Agant $ig c wher Qg DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution.  [] Added to Fees
OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelate TILE [ Change [ Addition
NAME SOTO, CESARR HAME
STREET ADDRESS (6412 ASPEN GLEN CIRCLE, #104 STREET ADDRESS
CTy-§1-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP
TITLE D [ Delete TITLE [Jchange ] Additian
NAME _ |SCTO, CARMEN NAME
SIREET ADDRESS (6412 ASPEN GLEN CIRCLE, #104 STREET ADDRESS
CITY-ST.2IP BOYNTON BEACH FL 33437 CITY-ST-2IP )
TITLE 1 Delete THILE [ Change ] Addition
NAME NAME
STREET ADDRESS L . STREETADDRESS | ) . _
CTY-S1-2P CIY-51-2 - o
TITLE O Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Y. 51-2P CITY-SI- 7P
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-ZIP CITY-ST- 2P
THILE T Delete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby cenriify that the information supplied with this filing does not qualify for the

changed, or oh an attachment with an address, with afl other like empowered,

SIGNATURE: ST Sl

CEsAan A. SoTo

exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-3[~08 (30§)312-7365

ING OFFICER OR IRECTOR

Data Dayime Phone +




