2004 FOR PROFIT CORPORATION

—="" ANNUAL REPORT (AR) FILED

DOCUMENT # P99000088255 Feb 27, 2004 08:00 AM
1. Eatity Name Secretary of State
CLUB CINEMA INC.,
Prncipat Place of Business Mailing Address N
3251 NORTH FEDERAL HIGHWAY 3251 NORTH FEDERAL HIGHWAY
POMPANQ BEACH FL 33064 POMPANQ BEACH FL 33064
Suite, Abt, # elc. T Suite, Apt. #, etc. MOORE CRZED4 (1 1/03)
City & State ) ) City & State N 4. FEI Number Applied For
65-0981811 Not Applicable
) Country Zip Country 5. Cerlificais of Status Desired 0 geﬁ;.;esq gfgéticnai
6. Nameand Address of Current Registered Agent _7. Name and Address of New Registered Agent )

Name

FRONTERA, MARIE GRACE

2330 N. OCEAN DRIVE Street Address (PO, Box Number is Not Acceptable) =
BOCA RATON FL 33431 ——————

City ) FL I Zip Code

8. The above named entity subrits this statement lor the purpose of changing its registered office or registered agént, or both, in the State of Flarida. T am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - - _
Sugnalure_ typad or profad name of regrstered agom and tile i apohicahte {NOTE Registered Agent signatura requined when Felfistatiig) DATE
" FILE NOW!!f FEE IS $150.00 . . .
. ’ .. 9. El Ci
After May 1, 2004 Fee will be $550.00 N Trﬁz:lzzn dag(?:;?gu':s:mmg O fdsd'ggo“gz;saa
Make Check Payable to Florida Department of Siate ’
10. OFFICERS AND DIREGTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
THLE P O3 Delete e [ Change [ Addition
NAME FRONTERA, MARIE G NAME Uﬁﬁggggggggq
SYREET ADDRESS | 2330 N OCEAN DRIVE STREET ADDRESS 02/87/N4-80064-005 156,10
Ciry-ST-21P BOCA RATON FL 33431 CITY-ST- 2P
e - 1 Detete i ' ClCharge L] Adoilion
NAME HAME
STREET ADDAESS STREET ADGRESS
CITY-ST- 2P ory-§T-21p
TE O Delete e ) [dohange [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
STy -$T-2P CITY - SY- 2P
T ' ) o T Deiete TITLE | ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-2p CIrY- ST-2p
e ) Ol § ome B [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ALDRESS
CiTY-ST-2IP CITY- ST-ZIP
LE - 1 Deiele e Tdchange [ Addilion
NAME NAME
STAEET ADDRESS $IREET ADDRESS
CITY-5T- 7P CITY-ST- 2P

12 | hereby certfy that the information supptied with this fiiing does not qualify for the eXemption stafed in Section 1 190‘)‘?87(:’). Florida Statuies. [ furitfer certify that the inforfmation
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Floricia Statutes, and that my name appears in Block 10 or Block 111f
changad, or on an attachment with an address, with ali other iike empowered.,

sianature: XMaa, 6. ovding — R "Q.LI_'UL' _
S'IGNA:HIHE AND TTPED OR F'.R|NT¢’N.&EDF-5‘GNIHG Urﬂc-s-ﬂ QR BRECTOR Date Daytime Phone #




