2004 FOR PROFIT CORPORATION
_—-> ANNUAL REPORT (AR)

—DBCUMENT # P9700001 1221

1. Entity Name
SUNSHINE STATE EXHIBITORS, INC.

Principal Place of Busingss Mailing Addrass

FILED

Mar 06, 2004 08:00 AM

Secretary of State

£865 TORING DRIVE 8868 TCRINO DRIVE
LAKE WORTH FL 33487 LAKE WORTH FL 334867
Suste, Apt, ¥, ete, - = Suite, Apt. ¥, eic. MOORE CR2EQ34 (11/03)
iy & Stale Gy & Sae 4. FEI Number ' Appied For |
) o 65-0724235 Mot Applicable
Zip Country L Zp Conintey 5. Certift:.cate of Status Dasired O geae.gzq mﬁonai

6. Name and Address of Current Registered Agent 7. Name and Address of New-ﬁegislered Agant
MNarme
SQIJSO -’Néiﬁgdscl)‘ IEE)H Strest Address (P.0. Box Number fs Mot Acoeprasle)
LAKE WORTH FL 33467 '
City ) F L Zip Code

the obligations of registered agent,

SIGNATURE j"/”{‘"“‘ Qm"(b‘“d Leci AL To

L 5-Yef
DATL

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

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $55000 .
Make Check Payable to Flnrida Depmment of Stats

Srature Typed o prnted namz of 1agrstered agent ond We 4 apoicale INDTE Begstered Agont sarature reguted when rensiang}

Trust Fund Cantribution. [0  Addedto Fees

9. Election Campaign Finanging $5.00 may Be

10, OFF CERS AND DERECT ORS 11.

ADRITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THE PCEC [ tetete
NAME ANTON, NOREEN

STAZEY ADORESS [ 9868 TORING DR STREET ADDRESS
oY -81. 2P LAKE WORTH FL 33467 CITY-ST-ZP

TITLE
HAME

[JChange ] Addition

LO0000079109
U3/08/04-80052-016 150,00

HAME ANTON, LESLIE HAME

O Change [ Addition

i
RE o [ betess I THLE

STREET ADDRESS {9868 TORING DR STREET ADDRESS

UTE-ST-2P | LAKE WORTH FL 33467 ] N CITy-1. 2P i .
mE [ oetete TTE [ Change D Addition
HAME HAME

SIREET ADDRESS STRELT ADDRESS

Iy -S1-2P CTY-ST-2P

TiE [ belets THLE [JChange L] Addition
HAME ) HANE

SIREET ADDRESS STREET ADDAESS

SITY 5T 20F ) o CITY-ST-2P

e [ peiee 1L [Jchange [ Addition
BAME HAME

STREET ADDRESS STREE! ADDRESS

oY -ST-7P L Ty~ §1-2iP A L e
TME [ Delete N i [3 Change ] Addition
MAME NANE

STREET ADDRESS STREET ADDAESS

LIFY -61- 28 ) _ § omv-srar

changed, or on an aftachment with an addrass, with all other like empowered.

SIGNATURE: M o fon) LeF1rl N Tan].

ooy SE/- kzwyﬁ

1 IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHEC’TDﬁ

" Date _ Davime Phonuv

12. | hereby cedify that the information supplied with [hss filing does notf gualify for the exemnption staied in Section 11%.07(3)(), Florida Statutes. I furiher cerlify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under aath, that | am ao officer or director
cf the corporabion or the receiver of ustee empowerad to execute this report as required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Block 111




