2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am
Secretary of State

DOCUMENT # P010000129

1. Enlity Name
WOOD HOLLYWOOD ONE, INC.

36

03-04-2005 90099 041 ***150.00

Frincipal Place of Business

189-11 COLLINS AVENUE - OCEAN 1}
110
SUNNY ISLES BEACH, FL 33160 US

Mailing Adaress
C/0 MARVIN KIRSCHENBAUM, PAP

1313 THIRD AVE., 2ND FLOOR OFFICE
NEW YORK, NY 11021-2934 US

50022809

2. Principal Place ¢f Business

3. Mailing Address

L

Suite, Apl. #, etc. Suite, Apt. #, etc. 01262005 Chg-P CR2EQ34 (10/03)
City & Stale City & State 4. FEI Number Apglied Fer
65-1076388 Not Applicable
Zi Count Zi Count . iti
IR r P ountry 5. Cerlificate of Status Dasired O $8.75 Addjtional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - | Name - - . oo 4 -

GALLOWAY, AMY J

DUKE MULLIN & GALLOWAY PA
1700 EAST LAS OLAS BLVD PH |
FORT LAUDERDALE, FL 33301

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL 1 Zip Code

8. The 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

the obligations of registerad agent.

SIGNATURE

.

Sigraature, typed of grinled nama cf registored agent and

litle il applicable.

(NOTE: Regtterad Agen signature raquired when reinstating)

[ATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD {7 Detete TITLE iy . QTLVE \ [Rchange [ Aadition
HAME SILVERBERG, STEVE HAE [N "\‘5@'“"[,\- 5 NV NIE— GV T per WO
STREET ADDRESS | 189-1COLLINS AVENUE-OCEAN IIl APT4101 staeeT aooess | ¥ -1 "ﬂj"‘ A 5

cne-st-2p | SUNNY ISLES BEACH, FL 33160 avstar | Sonad 1&g BEFew 2L 33

TILE [ oetete TITLE [J Change (7] Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

HILE O pelete TIMLE ] Change [ Addilion
NAVE NAME

STREET ADCRESS | _ ___ - _ STHEET ADDRESS o

tv-gT-ap CITY-51- 2P T T T T oo

TTLE [ Detate TITLE [ Change [ Addition
NAME NEME

STREET ADORESS STREET ADDRESS | .,

Cn-si- 2P CITY-ST-2IP : .

T, [ Delele TmE T Y {J Change [ Addition
HAME NAME W

STREET ADDRESS STREET ADDRESS

GIY-§T-2iP CiTY-51-2P

TE " [T Delete” TME A, ) O chenge [ Addition
HAME RTINS [ S e “

STREET ADDRESS Teoreee e T REETADDRESS [N - TR VL UL .

ciy-5T-2P CITY-sT- 2P T Y LTSI I I

12. | hereby certify. that the infarmation supplied with this filing does nat quality for the exemption stated in Section. 1,19.07(3)(i}, Florida Statutes, 1 further certity that the informalion
accurate and that my signature shall have the same legal effect as if mads Under oath; that | am an officer or director
quired by Chapter 807:-Florida Statutés; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemerfial repert is tr

of the corporation or the receiver or 1justes empowered to execute this report 8s re

changed. of on an allachmen ywit ap address,

SIGNATURE: 7=

ue

otpert like empowared.

2 R 72001” (Y N)-SBla

y A
smuﬂl{qelfnwt\sfywvme‘oﬁmwms OFFICER OF DIRECTOR

R V4 /Dale X Daytime Phone £




