-

* FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P01000099145 05-02-20035 90484 042 ***150.00

1. Entity Name

NOBLE THEATERS, INC.

Principal Placa of Business Mailing Address
5821 LAKE WORTH RD. 5821 LAKE WORTH RD.
GREENACRES, FL 33463 GREENACRES, FL 33463

AL EOEANE TR

04182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py~ AoaTeaFa

csww 65-1148431 Not Applicable

" : $8.75 aacitional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

S SORTH RO, | DO NOT WRITE
GREENACRES, FL 33463 IN THIS SPACE

§. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Sigrature, typed or printed name ol registered agant and iitle # applicable (NQTE: Regisiered Agen signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
. - 4
10. OFFICERS AND DIRECTDRS l
TITLE PD
RAME HART, JOEL B

STREET ADDRESS | 5821 LAKE WORTH RD.
CITY-57-7P GREENACRES, FL 33463

TLE STD

NAME HART, NANCY C

STREET ADDRESS | 5821 LAKE WORTH RD.
CITY-ST-2IP GREENACRES, FL 33463

TITLE D
NAME FORBERGER, PAUL

STREET ADPRESS | 5821 LAKE WORTH RD.
CiTy.ST-2P GREENACRES, FL 33463 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-53-2IP -

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

RAME

STREET ADDAESS
CIry-s1-2P

12. | hareby certify that the informati upplied with this fi
indicated on this report or supgiémgntal report is trug’and ac
of the carperation or the receiyer of trustee empowgred to e;
changed, or on an attachment wigh an address, with all oth,

SIGNATURE:

doeg,not quality for the exemption stated in Section 1 19.07{3)(i). Florida Statutes. | further cerlify that the information
'ala and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor
ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

41905 St Dl 07

OFFICER OR DIRECTOR Date Cizytime Fhone #

SIGNATURE AND TYPED QR PRINTED NAME OF Sl

(o]




