FILED
oo Jun 04, 2007 8:00 am

2007 FOR PROFIT CORPORATION *  Secretary of State
ANNUAL REPORT 04-30-2007 90834 046 ***150.00

DOCUMENT # P0O6000099607
1. Entity Name
AMERICAN THEATER FESTIVAL INC.
Principal Place of Busingss Maikng Address
798 CRANDON BOULEVARD 799 CRANDON BOULEVARD
#505 #505
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
P T S e AN G
Suite, Apt: #, Bic. ) Suite, Apt. 8, elc. 04112007 Chg-P CR2E034 (12/06)
City & Siate ' Cily & Stale 4. FEl Number Applied For
2A0-652 H68T Not Appiicatio
Zp Cq_.lnlrv Zp Countey 5. Certiticate of Swatus Desited a ggjs ‘M::b"“
8. Name and Address of Current Regiatersd Agent i 7. Nwme snd Address of New Reglstared Agent
Name
MITTELMAN, ARNOLD |
789 CRANDON BOULEVARD Sweet Address (P.0. Box Number is Not Accepiable)
#3505
KEY BISCAYNE, FL 33149
City FL | 2ip Code

8. The above named antity submils this staterment for the purpose of changing its registered office or registared agent, or both, in tha State of Florida, | am familiar with, and accepl
the obligations of regisiered agent,

SIGNATURE
. IvEwd or previed Aame of regrsiwed aget and sl o sppicates INOTE: Aagiseied AQEN S/QNILLY & FEG LN BT WY FaWILLALNG | DAlE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 riay 6o
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. DO  Acdedio Fess
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE P O Deete e Ocrnge [ Addtion
NAME MITTLEMAN, ARNOLD Namt
SMEFT ADDRESS | 789 CRANDON BOULEVARD, #505 SIREET ADDRESS
GIY-5i-ap KEY BISCAYNE, FL 33140 ary-st-ar
LE O pewee ti [ Crangg [ Addition
NAME A
STEET ADORESS SIREET ADDRESS
an-si-ap cily.sI- 2P
TIE O Dewete VILE I crange [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
crv-s1-zp ciry-§1. 4P
HIE O Detese 1ILE [Jcnange [ Addiion
HAME RANE
$TREET ADDRESS SIREET NDORESS
CINY-51- 29 CIFY-S1-20F
5113 O paimte 1IE O cChange [ Addition
M HAME
STREET ADDRESS STREET ADORESS
ary-St-n¢ oiry-51.219
VILE (3 Detete e Dcrang [ Aadition
WAE NAE
STREET NOORESS STREEF ADORESS
Gy -S1-3 CNY.§1-2F

12. | hereby certly that the information supplied with this [iling does nol qualily for the exemplions conlained in Chapter 119, Forida Statules. ! luither ceriily thal the information
inclicated on this raport of supplemental rapon is true accurale and (hal my signature shall have the same legal allact as if made under gath; that | am an olficer or director
of the conporaion of the receiver or liustee ampowered 10 axecule this raport as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on &n atachment ass, with all like smpowered. i
SIGNATURE: / j»ﬁ\—" /Al MTM‘JL /A%" (*?%(3?"’?&6

EOMATURE AND TYPED DR PRUNTED NAME OF SIONING OFFICER OR EXRECTOR mlf

oy




