2004 FOR PROFIT CORPORATION
4 e ANNUAL REPORT (AR) .

DOCUMENT # P01000099145
1. Entity Name r j L o i’
NOBLE THEATERS, INC. - )
Principal Place of Business Mailing Address
5821 LAKE WORTH RD. . 5821 LAKE WORTH RD.
GREENACRES FL 33463 GREENACRES FL 33463
Suite, Apt. #, efc. Suite. Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applisd For
65-1148431 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Aaditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

SIDEL, PETER S ,
5821-C LAKE WORTH RD. Street Address (P.O. Box Number is Not Acceptable)

GREENACRES FL 33463

City FL Zip Code

8. The above namead entity subrnits this staterment for the purpose 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. typea or prinmied name af regeslereg agent and titke f appficable. {NQTE: Registered Agent signature required when reinstatng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution, 0 Added to Fees

10. OFFICERS AND CIRECTORS ". ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME PO 3 Delere TITLE i:l Change  T_] Addition
NANE HART, JOEL B KAVE 1 0025 7TE252

s

STREET ADCRESS 5821 LAKE WORTH RD. STREET ADDRESS 50704101 D?i --g17 #1058, 75

CITY-ST-21P GREENACRES FL 33463 CITY-ST-2IP

TITLE STD 1 Delete TMLE [ Change [ Addition
NAME HART, NANCY C NAME

STREET ADDRESS | 5821 LAKE WORTH RD. STREET ADDRESS

GiTY-ST-2IP GREENACRES FL 33463 CITY-ST-2IP

TILE D ’ [ cetete THLE [J Change [ Addition
Mg T T T FORBERGER, PAUL~ "~ NAME

STREET ADDRESS |5821 LAKE WORTH RD. STHEET ADDRESS

CiTY-ST-21P GREENACRES FL 33463 CrY-5T-2iP

TTLE [ telete TLE [ Change T Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TLE [ petete TITLE [ Change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

Cify-ST-2P CITY-ST-ZiP

TITLE ] Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP oITY-ST-2IP

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 cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, oronan a t wdh an adgeesg, with all other like empowered.

SIGNATURE: A4 $ Siper $-27-0¥ _ 14/-164-0070

AND 'rvpiﬁ OR PRINTED Q:una OF SIGNING OFFICER OR DIRECYOR Date Daytime Prone #




