2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P28000098406 Apr 26, 2004 08:00 AM

1. Entity Nasoe . Secretary of State
THEATER PROPERTY HOLDINGS, INC.

Principal Place of Business . Mailing Address
201 CLEMATIS STREEY . 515 N, FLAGLER DRIVE
WEST PAIL M BEACH FE 33408 SUITE 808
us &VSEST PALM BEACH FL 33401
Suile, Agt #, elfc. . Suite, Apt &, elc. MOORE CREE034 (1 1/03}
City & State A City & State 4. FEI Number Appied For ]
o . e 65-0892752 Not Applicatie
Zp Country Zip Country 5. Certificate of Staus Desired 4 ?g} gesqifém”a’
6. Name and Address of Current Registered Agent _ ] 7. Namu and Addess of New Reglstered Agent . i
Name
i??SBS%RSP %%;Ewiilqv !Ct’s' INC. Sireet Address {P.0. Box Number is Not Acée;;}iai}ie} ._
SUITE 300 e . ] .

NORTH PALM BEACH FL 33408

City B FL i Zip Code

B. The above named entity submits this statement for the purpase of chang:ng sl’s registered office or registered agent, o both in the Siate of Florida. | am familiar with, and accepl
the cobgatons of registesed agent.

SIGNATURE e . , . -
Segnarura yped o pontad name of segistesad agonat and tlie f asploable. (NOTE Rugcsreeea agerxs@r'amm raquired when =e.nsm.xm;) DATE .
1
FILE NOW!ll FEE ',S $150.00. 9. Electon Campaign Financing %$5.00 May Bs

After Bay 1, 2004 Fee will be $550.00 . Trust Fund Contribution. [ Addedto Fees
Make Check Pavable to Florida Department of S!ate
0. BFFICERS AND DIREGTORS N K ADDITIONG/CUHANGES TO OFFICERS AND DIRCCTORS 1N 11
TRE DFs 3 Detere TIRE D3 change [ Addition
KANE CUILLG, ROBERT S ' NAME SO =

’ i

STREET ADDRESS 1515 N. FLAGEER DR, STE 808 STREET ADDRESS 14 {2?;;%%?%}3%%?;_ 022 150.00
arv-stzP {WEST PALM BEACH FL 33401 Y-S 2 T e = . _
TRE T 3 pelse L [ Change [T Addition
RAME HOTARY, MICHAEL NAME
SYREET ADDRESS {515 N. FLAGLER DR., STE 808 l STREET ADGRESS
CRY-ST-2P  {WEST PALM BEAGH FL 33401 CTY-S1-26 ) e o
hLits3 3 Delete TLE TiChange [ Addmcm
RAME AME
STHEET ADDHESS S §HEET ADDHESS
[ B CITY. §F- 2if
HIE [ Belete THLE O charge [ Addition
NAME HARIE
STREFT ADDAESS SIREET ADDRESS
CITY-ST-Tp o § covsrae ) o
Wik 3 Belete TR {3 Change [ Addition
RAME RENE
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P B § sire-si-ae ) L
ng 1 Delete TME 3 Change [ Addition
HAME NAME
STREET ADDRESS STRAEET ADCRESS
CRY-ST- 2P o _ § cirstap

12. | hareby certify that ihe information supplied with this filin, g does not guatify for he exemption siated in Saetion 1134 0??3}0} Flarida Statutes. [Hudber cerify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legad effect as i made under aath, that t am an officer or director
af the corporation or he receiver or trusiee empowered 10 execule this report as reguired by Chapler 607, Fiorida Slatutes, and that my name apgears in Block 10 or Block 11 #
changed, or on an attachment with an addsess, 3 ather ke empowered.

SIGNATURE: AICRATL HOTH&?‘ o 427 6&1 478 - %90

SIGNATURE AND TYPED OR FRENTED NAME OF SIGNING OFFICER GR DIRECTOR Cate Tanrre P’Mme L




