. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Apr 23,2005 08:00 AM
DOCUMENT # P96000034413 SR Secretary of State

1. Entity Name
THEATER FUNDING, INC.

Principal Plage of Businass - " Majling Address )

515 N. FLAGLER DRIVE 515 N. FLAGLER DRIVE

SUITE 808 SUITE 808

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33407

———————=—=== [INHRLGDITHm

:4’ 021520058  No Chg-P CR2E034 (10/03)

DO NOT WRITE |N THIS SPACE R =T T TRt

65-0676544 Mot Appllca‘ole

. . ’ ST . . $8.75 adaonal
T S 8. Certificate of Status Desired O Pae Haqurre d

6. Name and Address of Current Registered Agent

RPORATE SERVICES, INC. -
T80 .5, HIGHWAY ONE - ‘DO NOT WRITE

N PALM BEACH, FL 35408 | ‘ IN THIS SPACE

8. The above named entity submits this statement for the  purpose of changing its registered affice or regrstered agent, or bath, in the State of F!orzda | am tamiliar with, and acc:ep:
the obligations of registered agent.

SIGNATURE —— — —

$ignalure, typed or printed nume of registered agent and Gtia 1T applicable. “(NOTE, Fogistorad Agent :Egnalum roqufmd whan rdnslaﬁng) ) —_ “DATE : - o ]

- - - SR }L}GJLEIGEJ-JL.\J‘? T
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo 04/ 29/ 05-00017-017 150, Uﬁ
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution. [0  Addedto Fees

10. ST C??ﬁCERSAN’D DIRECTORS ] } i — o ‘“ TR
TiLE oPs T ‘ e ' il 5 T T :
NAME CUILO, ROBERT 8 H - - )
STREET ADDRESS | 518 N. FLAGLER DRIVE STE 808 i

em-sT-2P | WEST PALM BEACH, FL 33401 _ ' - ' LT Tk

TINE T

Nave HOTARY, MIKE

STAEET ADDRESS | 515 N. FLAGLER DRIVE STE 808 N B )
omY-5T-2P | WEST PALM BEACH, FL 33401 . T
NAME

crrarar DO NOT WRITE

" ) T | INTHISSPACE

NAME
STREET MDDRESS
cry-s71-20P

p— d - - PR E P S -

NAME.
STREET ADORESS
CITY- 5T-2IF

TTLe

NAME

STREET ADDRESS.
CITY-8T-21P

12. | hereby certify that the information supplled Wlth this filing does not qualify for the examptlon stafed in Seation 119 07%3)0), Fiorida Siatutes. [ further certify that the information,
indicated on this report ar supplemental report Is true and accurate and that my signature shall have the same lega] eifect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustea empowered ta exdoute this repart s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmernt with an addrass, with all r like empowerad,

SIGNATURE: M  Foogwer N ()04 790

SIGHATURE AND TYPED QR Pmrﬁtg’uua OF SIGNING OFFICER OR DIRECTOR T Dele Baytms Phane #




