2004 FOR PROFIT CORPORATION

FILED

—ANNUAL-REPORT-(AR)

DOCUMENT # P98000090427

1. Entity Name

SOUTH FLORIDA THEATRE PRODUCTION COMPANY

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90012 010 ***150.00

Principal Place of Business

17127 WHITEHAVEN DRIVE
BOCA RATON FL 33496

Mailing Address

17127 WHITEHAVEN DRIVE
BOCA RATON FL 33486

_-UUUU’l

2. Principal Place of Business 3. Mailing Address

T

TR

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Appiied For
NO-T APPLICABLE Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e P - - - . Name e e e - - - B el e
??$£%E\%H¥T%T‘I1;(/EN.DH — N - —— - — | - Sirest Address (P.Q. Box Nurmber is Not Acceptable) . -
BOCA RATON FL 33496
City Zio Code

FL

the abligations of registered agent.

SIGNATURE

8. Tne above named entity submits 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

Signature. typed or printed name of regisiered ager and tile il applicable.

(NOTE: Regisiered Agenl signalure faguired wicn feinstatng}

DATE

Make Check Payable fo Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{jFFICEHS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ Change  [] Addilion

NAME PREISER, MONTY L NAME

STREET ADDRESS [17127 WHITEHAVEN DRIVE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 334%6 CITY-51-2IP

TMLE O petete TITLE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE O Detete TITLE [ Change [ Aadition
| HAME el s e L L L — —— e e BOMAME o - = - e

STREET ADDRESS - - - STREET ADDRESS

CITY-ST- 2P CITY-ST-280

TLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete IMLE ] Change  [[] Addiion

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-7IP

of the corporation Or the receiver or frusteg empowered
T like empowered.

12. | hereby certify that the information suppfied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execule this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

9[» - JRI-Y51 12

changed, or on an attachmenWress, with allfot
SIGNATURE /( D VO

SIGNATURE AND T’PED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Caytime Phona #




