2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 22, 2004 8:00 am

DOCUMENT # N97000002498

1. Entity Name

HIBERNIANS OF HOLLYWOOD INC.

Principal Place of Business

Mailing Address .
PO BOX 22-3592 Co

Secretary of State

03-22-2004 90085 Q03 ****g]1 25

PO BOX 22-3592 -
HOLLYWOOD FL 33022 HOLLYWOOD FL 33022

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FEI Number Applied For

65-0752976 Mot Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STAFFRAN, MICHAEL F
3250 HOLLYWOOD BLVD
HOLLYWOOD FL 33021

Street Address {(P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

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

-the obligations of registered agent.

SIENATURE

Sigrature, typad or printed name of registered agent and litle it apphcable.

{NOTE: Registared Agernt signature required when reinstating)

DATE

. FILE NOW: FEE IS $61.25 -
-, Due By May1,2004 -. -

OFFICERS AND DIRECTORS

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

. Make Check Payable 10"
" Florida Department of Stat

10.

ADDITIONE [CHANGES TO OFFICERS AND DIRECTORS IN 10

.
e D 71 Delete HILE [ Change [} Addition
HAME FOLEY, J NAME
streeT anoress | 3250 HOLLYWOOD BLVD STREET ADDRESS
erv-siap  |HOLLYWOOD FL 33021 P
TITLE D O Detete TITLE [ Change [ Addition
e SAFFRAN, MICHAEL F Vi
streeT Appmess | 3250 HOLLYWOOD BLVD STREET ADDRESS
grv-st.ze  [HOLLYWQOD FL 33021 CITY-$T-2P
ME PD 1 Detete TILE [ Change [ Additicn
wwe ~ |LIPKA, JOHN NAME
STReET ADDRESS | 423 S. 21 AVE STREET ADDRESS
CITY-ST-7IP HOLLYWOOQOD FL 33020 CITY-ST-2IP
TTE 3 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-29 CiTY-ST-BP
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-ZP
TmE 7 Detete TITLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-5T-2P CITY-ST-2°

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as reguired by Chapter 817, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed. or on an attachment with an adgress, w | ot

SIGNATURE:

fe empowered.

3 1O

9’)&’(}( OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #




