FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000108955 04-13-2005 90023 019 ***158.75
1. Entity Name
WINTER PARK THEATERS, INC.
Principal Place of Busingss Mailing Address
18679 SE FEDERAL HWY 18679 SE FEDERAL HWY 20 03 0682
TEQUESTA, FL 33469 TEQUESTA, FL 33469
i ite, Apt. #, .
Sulte, Apt. #, etc. Sute. Apt. #. ete 01272005  Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Numibber : Appliad For
30-0121568 Not Applicabte
e Country Z Country 5. Certificate of Status Desired M $8.75 Additional
Fea Retuired
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name
RUBENFIELD, DAREN -
18679 SE FEDERAL HWY " Streat Address (P.O. Box Nurnber is Not Acceptable)
TEQUESTA, FL 33469
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 Florida. | am {amiliar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, Iyped or printed name of registered agent and bile if appticabls. (NCTE: Regrstered Agent sighature required when reinsiating) DATE
FILE NOWY!I FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delets TINE E\Chﬂnge 2] Addition
NAME MILLER, MYRCN NAME -
STREET ADDRESS | 319 E LAKEWOOD AVE STREET ADDRESS |X.?"lS =42 ﬁd&raj ’U'UU
orv-sT-2P | WEST PALM BEACH, FL 33405 ar-s-iP TPy eatn. FOo 33469 .
me Exec, VF ] [0 Delete Tme U [ Change dIAudmun
A Daren Ruberdeld _ NAE /ea ¢ Set
seer DAEss | {B74S SE Fede;ra,(‘-(—lw - -swecanmess L
ov-s-2¢ - TTeguesta. FU 33469 CAY-ST-21P
TILE ()] J Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP CITY-ST-2IP
me [ Delete TME O change O Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF Ccy-ST-21P
ME 7 Defete TIME [[J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-2p CITY-ST-2IP
ME 1 Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP /7 CAY-ST- 2P
12. 1 hereby certify that the information sugpH h this filing does got gualify for the exemplion stated in Section 119‘07§3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplel is true and acc nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiv mpowared to exegutethis report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmegt’with an address. with all g empowerad.
SIGNATURE; _ Y05 56l-743-pory
~ SIGNATURE AND TYPED mez@émua QFFICER OR DIRECTOR Dale Daytina Phone #




