2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000067161

1. Entity Name

THEME STORES OF FLORIDA, INC.,

Principal Place of Business

1000 UNIVERSAL STUDIOS PLAZA BLDG. 73
ORLANDOQ FL 32818-7610

Mailing Address

99-061 KOAHA WAY
SUITE 201

AlEA HI 96701

us

2. Principal Place of Busingss

3. Mailing Address

FILED
Aug 31, 2004 8:00 am
Secretary of State

08-31-2004 90004 018 ***550.00

24082663

IR

I

Suita, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
33-0815183 Not Applicable
i Zi Count i+
zp Country s ouniry 5. Certiticate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agemt
Name

FISHER, MICHAEL W

1 INDEPENDENT DRIVE SUITE 2600

JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entity submits this stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obtigations of registered agent.

SIGNATURE

Signature. typed or grinted nane ol registered agent and

tigle f applicable.

(NOTE. Regssiered Agent signatura regured when ranstating) BATE

11:FEE IS $550:00 .
DUE BY Septermber 8, 2004

':-:Make Check Payable to Ftorlda Depa‘ _ ment ot Slate :

5.607.193(2)(b}, F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing
] Trust Fund Centribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND D}HECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 1 Delete TITLE [ Change [ Addition
NAME ROBERTSON, RONALD C NAME

STREET ADDRESS |99-061 KOAHA WAY SUITE 201 STREET AGDRESS

CITY-S1- 7P AlEA HI 95701 CITY-ST-ZP

e D {1 Deiste TILE [JChange  [J Addition
NAME GEIGER, JAMES R NAME

STREET ADDRESS | 99-061 KOAHA WAY SUITE 201 STREET ADDRESS

CITY-ST-21P AIEA HI 86701 CITY-ST-21P

TILE D O Desete TIILE ] Change  [1 Addition
NAME COTTRAL, ALLEN R NAME

STREET ADDRESS | 99-061 KOAHA WAY SUITE 201 STREET ADDRESS

CITY-ST-2IP AIEA HI 96701 CITY-ST-2IP

TILE D O peiete ML [IcChange [T Addition
NAME HOLLANDER, MARK NAME

STREET ADDRESS [99-061 KOAHA WAY STREET ADDRESS

CITY-ST-2IP AIEA HI 96701 CITY-ST-2IP

TITLE 2] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

TITLE (1 Delete TITLE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall nave the same legal effect as if made unger oath; that 1 am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen} with an address, wi

all other like empowered.

PED OR PAINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytima Phong #




