2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 174410

1. Entity Name

HOLLYWOQOD RU-VEL, iNC.

Principal Place of Business

320 MCKINLEY STREET
HOLLYWOQD, FL 33019

Mailing Address

320 MCKINLEY STREET
HOLLYWOOD, FL 33019

2. Principal Place of Business

3. Mailing Address

FILED
Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90045 032 ***150.00

R

I

Suite, Apt. . etc. Suite. Apl. 4. etc. 01182005  Chg-P CROEQ34 (10/03)

City & State City & State 4. FEI Number Applied For
59-6062810 Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

CROSS, DAVID L
320 MCKINLEY ST.

#2

HOLLYWOOD, FL 32019

Name

Street Addresa (P.O. Box Number is Not Acceptable)

City

FL l 2ip Cade

SIGNATURE

///3/05

Signature, typed or printed nams of regeeioied agant and Liie i appkcabls. {NOTE: Rogmtered Agant signatyte raquited whan feinstabng) [ oae £
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O oetete VILE Clchange [ Addition
NAME GOLDEN, LEONARD NAME
STREET ADDRESS | 320 MCKINLEY ST.. #8 STREET ADDRESS
CITY-S1-ZIP HOLLYWOOD, FL 33019 CITY-5T-2F
ME vD T tetes TME V O Change [ Addition
NAME PERKINS, PATRICIA NAME sherman, Lyan '
STREET ADORESS | 320 MCKINLEY ST., #5 smeeraeess | 320 MeKinlely s7.,% 3
GV-STZP | HOLLYWOOD, FL 33019 svsie | Hollyweod, £1.33019
TIRLE sD ) Detete THLE ! ’ O change ] Addition
NAME BAPP, SHARON NAME
STREET ADDRESS | 320 MCKINLEY ST., #9 STREET ADDRESS
CiTy-51-21IP HOLLYWOOD, FL 33079 CITY-S1-2IP
TINE TD £ Detete TIRE [J Change [ Addition
NAME CROSS, DAVID L NAME
STREET ADDRESS { 320 MCKINLEY ST., #2 STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33018 CITY-ST1-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ET-ZiP
TIMLE O pekee TITLE [ change L] Addilion
NAME HWAME
STREET ADDRESS STREET ADORESS
oTY-ST-7P CTY-ST-21P

12. | hereby cenilg that the information supptied with this filing dees not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ! further certify that the information
¢

indicated on

all olh'ir li@mpwered.

is report or supplamental report is true and accurate and that my signature shall have the seme egal effect as if made under oath; that | am an officer or director
of the corporation or the receiy
changed. or on an attachme

SIGNATUHE:

sered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

954 GAI-0543

SIGNATURE AND TYRED OF PRINTED NAME OF SIONINO OFFICER GR DIRECTOR

|18lo5
[ Date

Dayurme Phone #




