FILED
2005 FO%:S&:[TR%%%';%RAT'O" Jan 28, 2005 8:00 am

Secretary of State
DOCUMENT # 327083
1. Entity Name 01-28-2005 90025 002 ***150.00
HOLLYWOOD DOG TRACK, INC.
Principal Place of Business Mailing Address [
831 N. FEDERAL HIGHWAY 831 N. FEDERAL HIGHWAY
HALLANDALE, FL 33009 HALLANDALE, FL 33009
= AR R G

2. Principal Place of Business 3. Mailing Address {

Suite, Apt. #, etc. Suite, Apt. #, elc. 01102005 Chg-P CR2E034 (10/03)

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

38-1435702 Not Applicable
Zip_ X b Country ij o Couniry 5. Cerificate of Status Desired [ gg;?q Addiional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADKINS, DANIEL K.
831 N.FEDERAL HWY. Street Address (P.O. Box Number is Not Accepilable)

HALLANDALE, FL 33009

City FL I Zip Code

8. The above named entity subwnits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent,

SIGNATURE L
Signature, typed or ;ifllq[ed namy ol rogisiered ager and tte It applicable. {NOTE; Rogisiered Agent signature raquired wher reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, QOFFICERS AND DIRECTCRS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N i1
TOLE PD O Delate TLE O Change [ Aduition
NAME HARTMAN, BERNARD L. NAME
STREET ADDRESS | 831 N FEDERAL HWY STAEET ADDRESS
CITY-SI-2P HALLANDALE, FL CITY-ST-2IP
TILE SD [ Delete MmE [ change {7 Addition
NAME TYNER, HERBERT NAME
STREET AODRESS | 831 N FEDERAL HWY STREET ADDRESS
CITY-5T-2IP HALLANDALE, FL CITY-5T-21P
me— .M. __ . . - Opeiete - - TME Vice President - . ~ . B3 Change .. [ Addition
MAME ADKINS, DANIEL K NAME Daniel K. Adkins
STREET ARDRESS | 831 N FEDERAL HWY STREET ADDRESS *
ov-s12P | HALLANDALE, FL 33009 P 831 N. Federal Hwy., Hallandale, FL 33009
TITLE [ pesete TILE [JChange [ Addition
NAME NAME Treas.
STREET ADDRESS STREET AGDRESS Ju lie Al a
CITY-ST-2IP CHY-ST-ZPP 3725 Lakewood Dr., Waterford, MI 48329
TImE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP _ ' CIrY-S1-2P
Tne I ' [ Delete e I Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-2IP

12. I'nereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver grffMyee empowered 1o exagute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if

_/ a/,éeﬁe; 75 i fd‘/-i’/.!/?

Day(:mePl(onel

SIGNATURE AND TYPED OR PRIMED RAME OF SIGNING OFFICER OR DIRECTOR




