2005 FOR PROFIT CORPORATION

i ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # P97000082218

1. Entity Name
ENCORE THEATRE TICKETS OF FLA., INC.

03-28-2005 90060 013 ***150.00

Principal Place of Business

16105 N.E. 18TH AVE.
NORTH MIAMI BEACH, FL 33162

Mailing Address
16105 N.E. 18TH AVE.

NORTH MIAMI BEACH, FL 33162
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4, FEI Number Applied For
65-0782426 Not Applicable
o i 5. Cortificate of Status Desied [0 $8.75 aadiionat

6. Name and Address of Current Registered Agent

RONES, VICTOR K
16105 N.E. 18TH AVE.

NORTH MIAMI BEACH, FL 33162
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8, The above namad entity submits this statement for the purpose of changing its registared cffice or regisierad agant, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signaturs, typed or printed name ¢f ragisterad agent and live if appécabla.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS

I

P

RADER, MAXINE

16105 N.E. 18TH AVE.

NORTH MIAMI BEACH, FL 33162
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SIGNATURE: X % M,

sigNArURE XND TYPED OR PRINTED

i/

that the information supplied with this filing doss not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
stee empowered 10 executa this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Phone ¥
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