2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P96000034413 Apr 26, 2004 08:00 AM
. Entiy Name o Secretary of State
THEATER FUNDING, INC.
Principal Place of Business " - Mailing Address -
815 M. FLAGLER DRIVE 515 N. FLAGLER DRIVE
SUITE 808 SUITE 808 .
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
e s S AR A A
Suile, Apt. ¥, erc ) Sutte, Apt #, elc. N ' MOORE CR2E034 (11/03)
Cry & Slate = City & State 4. FEI Number - T Appiisd For
L L. . o 85-0676544 Nt Appticable
Zip Country 2P Couniry B. Certificate of Status Desired ) Ei,giﬁggsvonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered 5@17 ] i 3
Name
f??&g?}ag?iﬁé;%iiagﬁg S INC. Streat Address {P.G. Box Number i Not Acceplabls} —
SUITE 300
N PALM BEACH FL 33408 . .
City FL } Zin Code

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

SIGNATURE . sl — - . . - =
Agnansre. vped i prned name of regisiered agomt ana e it apphcabia NOTE Reqislered Agerd sigrtatura raquered when reinstakngl DATE
FILE NOW!T} FEE IS $150.00 . . "
} 9. Election €. Fi
After May 1,2004 Fee will be $550.00 . ot Fons oo [ B My Be
Make Check Payable to Florida Departrnent of State -
10, " CFFICERG AND DIRECTORS i EI7 ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS N 11
e DPS 71 Daiete 1713 1 Change [ Addition
NAME CULO, ROBERT S MAME o
STREEY ADCRESS 1515 N. FLAGLER DRIVE STE 808 STREET ADDRESS . gﬁuggﬁ; g;%gaa } -
SY-ST-2¢  {WEST PALM BEACH FL 33401 B oR-ST- 2P U4“J‘ fS-ala -0z 158,00 .
TIRLE T 3 Deiete TTLE Tl Crange £33 Adeiven
NAME HOTARY, MIKE HEME
STREFF ADERESS 1515 N. FLAGLER DRIVE STE 808 STREET ADDAESS
Ly -51-8p WEST PALM BEACH FL 33401 ) o GiTY-53- 2P
L Closee i HILE [J Change [ Addition
NAME ’ MAME
STREET ADDAESS STAFET ADDAESS
CITY-53- 2P i o _ CHY-ST- 237 o _ o
TITiE 73 Detste e £ Ctange 1 Additien
HAME NAME
SYREET ADGRESS STREET ADDRESS
CIFY-ST- 2P ) CHTY-ST- 29 B )
THLE Tl oetete TiiE [T Change % Addition
MAME MARRE
SIREET ADDRESS STREET ADDRESS
LITy-$7- 2P o » CHY-§1- 21 _
miE 3 Cateis IE ) Change  §__] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CRY-5T-29 CHY-57-27 .

12. | hereby certify that the information supplied with this filin does not qualify for the exempiion stated in Section 119.07(3)(1). Florida Stawstes. | further certly that the informaton
indicatad on this repont or supplementat tepart ts true and accurate and that my signature shall have the same legal sifect a3 if made under oath, that ) am an officer or director
of the gurporaton or the resener or trustee empowered o execuls this report as reguirad by Chapter 607, Flarida Statutes, and that my name appears in Block 106 or Block e if

changed, or on an atachment with an addrgss, wi | othar ke empowered.
SIGNATURE: W AICHAEL HOTARY  ggaof  S6i-9478-4990

SIGNATURE AND TYPEC OR WTED HAME OF SIGHING OFFICER OR DIRECTOR Qate Cavme Phone #




