2004 FOR PROFIT CORPORATION

. .ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # 174410

1. Entity Nama
HOLLYWOOQOD RU-VEL, INC.

Secretary of State

01-26-2004 90002 037 ***150.00

Principal Fiace of Business

320 MCKINLEY STREET
HOLLYWOOD, FL 33019

Mailing Address

320 MCKINLEY STREET
HOLLYWOOD, FL 33019

2. Principat Place of Business 3. Mailing Address

R AR RN AT

Suita, Apl. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
£9-6062810 Not Applicable
Zip Gountry Zip Country 8. Certificate of Status Desired [ fggfq Addiional
8. Name and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
Name

BLACK, WALTER
320 MCKINLEY ST
HOLLYWOOD, FL 33018

Navid L. Cvross

Street Address (P.0. Box Num

3A0

MTRIN ey sT*2

FL | 85819

Hotlumaod

8. The ahove named entity submits this statement for the purpose of changfng its
the obligations of registereg‘agent.

pavid L.Cross

istered office or registered ageht, or both, in the State of Fiorida, | am familiar with, and accept

)

ql1{ oy

SIGNATURE

Signalure, typed of printed name of registered agent and title il applicable. {NGTE: Ragistared Agent s:gnature required when ransiating) DANE

FE 150, 9. Election Carnpaign Financing $5.00 may Be
Attor May 1, 2004 Foo will be 885000 | TustFundConvibuion. L1 Auded o Fess . S
10. OFFICERS AND DIRECTORS 13, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE PD M Deleze TITLE PO PlChange [ Addition
NAME BLACK, WALTER NAME Leopard .Golden
STREET ADDRESS | 320 MCKINLEY STREET smeerooress | 320 e tinley sTreel #g
on-szp | HOLLYWOOD, FL 33018 av-stze | PolWvmpnd E1 33019
THILE VD (elete TmE vd ' . . nange [ Addition
NAME BAPP, RICHARD HAME PaTeicia PerXins 5
STREET ADDRESS | 320 MCKINLEY sweraoress | B0 MCKRInley ST el
of-SZP | HOLLYWOOD, FL 33019 GY-5T-2P Hollywood , F\ 330 \Qq
TIE sD DFlete me <P ) [Charge [ Addition
NAME SHERMAN, LYNN NAVE Sharon O3pp #
STREET ADDRESS { 320 MCKENNEY ST STREETADDRESS | 3 fMCRin ey ST q
GRY-ST2 | HOLLYWOOD, FL 33079 CiTY-ST-2P Hollyuyond  £1 33D(7
Tme (] Delete e TD'. ' . hange ] adation
e e pavid L. C’”‘.”b;-tz
STREET ADDRESS STREET ADDRESS 4320 mC ﬁrnléy >
Oy §T-2p GiTY-ST-2P Holly ‘UODAL Fl330(1
} L .

TIMLE -~ - [T belets TIE . . . ~ « .[JCharge [ Addition. | .
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -57-7F CITY- 57-7P
TILE [T Delete TILE [ Change  [7] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY- §T-2P

12, I hereby cenifz that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(1), Forida Statutes. | further cartify that the information
1 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation oﬂr@v&r or friustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental report is true an

changed, or on an 1 with an adglress, with all other ke empowered.

SIGNATURE: _~tJCanaV /A

Dau}d L. Cvoss 20}y

774-230 077

SIGNATURE AND TYPED OR PRINTED NAME OF SKANING OFFICER OH [RRECTOR

e ' Daytme Phone #




