2004 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT May 04, 2004 8:00 am

DOCUMENT # P02000087553 Secretary of State
1. Entity N
BB OKEE CINEMA 8: ING. 05-04-2004 90159 032 ***150.00
\
Principal Place of Business Mailing Address
9930 ALTERNATE A1A 9930 ALTERNATE A1A
PALM BCH GARDENS, FL 33410 PALM BCH GARDENS, FL 33410
S S (VA WAV IR AAER R
Suite, Apt, #, etc. Suite, Apt. #, elc. 03042004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Apptied For
: 16-1621720 Not Applicable
Zip Counlry Zip Country §. Certificate of Status Desired O ?i'gesqﬁrdmm'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MATHISON, STEPHEN S
5606 PGA BLVD STE 211 Street Address (P.Q. Box Number is Not Acceptable}
PALM BCH GARDENS, FL 33418
City FL Zip Code

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

SIGNATURE

Signatre, lyped of prinled name of registered agent and (tie i apphcable. {NOTE: Registered Agent signature [sauired when renstatmg) DATE

. FILE NOW!!! FEE IS $150.00 9, Eiection Campaign financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change [ Addition
NAME DJIJI, CARMI NAME
STREET ADDRESS | 4076 PGA BLVD STREET ADDRESS
CIvY-§1-2P PALM BCH GARDENS, FL 33410 CiTY-ST-2P
TLE D 3 Delete TITLE [ change [ Addition
NAME DJIJI, DALIA NAME
STREET ADDRESS | 4076 PGA BLVD STREET ADDRESS
CITY-§T-2P PALM BCH GARDENS, FL 33410 ) CITY-5T-2P
e D Mem T Ol Ghange [ Addition
NAME LATTEN, BRUCE HAME
STREET ADDRESS | 4076 PGA BLVD STREET ADDRESS
CITY-ST- 2P PALM BCH GARDENS, FL 33410 CITY-s7-2P
TILE D O oelets TITLE [ change ] Addition
NAME HOCHSTEIN, MICHAEL M HAME
STREET ADDRESS | 4076 PGA BLVD STREET ADGRESS
CITY-§T-2IP PALM BCH GARDENS, FL 33410 CITY-ST-2P
TIMLE P O pelete TILE [ change [ Addition
MAME ﬂ-ﬂEOH sIb”fM NAME
STREET ADORESS |74 M) MM;‘;’ bewe STREET ADDRESS
CITY-57-2P ’M’M‘#SS& /4, fls N 'f Jlodo CITY-5T-2P
TITLE = [ Delete TILE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby centify that the information supptied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), 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 gath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to egecute Jispport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacthll hyft ke
SIGNATURE: 7

BIGNATURE AND TYPED O PRINTED NANE OF StGNING OFFICER OR DIRECTOR Date Daytume Fhone #




