2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 03,2006 08:00 AM

{ DOCUMENT # 328651

1. Endity Nams

HOLLYWOOD WOODWORK, INC.

Secretary of State

Principal Place ¢! Business

1551 §. 30TH AVENUE
HOLLYWOQD FL 330240

Mailing Address

1351 8. 30TH AVENUE
HOLLYWOOD FL 32020

MR

2. Principal Piace of Buginass 3. Mading Address

Suite, Apl. #. elc. Suite, Apt. 4, elc 15t MOORE CR2E024 (10/05)
City & Stata City & State 4. FEL Narnbes Apphied Fr
59-1203360 Mot Appiic:
Zp Country Zip Couniry 5. Cectiicate of Stalus Desiress (] $-70 Additonal
Fee Raquired
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
o Mame
BI4RMSTEIN, MARYIN T
- P . H i
3138 HOLLYWOOD BLVD Streat Address (P.O. Box Number is Net Acceplable)
HOLLYWOQD FL 33020
Chly Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. Tha above named entity submils this statement for the purpose of changing is registered ¢ffice or cegistered agent, o baoth, In the State of Florida. | am tamiliag with, and ac..

SAGNEWR, TyDn OF prmEn nams ol femsteted agant and mic if aoploabie

FILE NOW!! FEEIS $15080 , .. ...
* After May 1, 2006 Fee Will Bs $550.00 .
Make Check Payahble to Florida Department of State .

HOTE Pegstorcd Agertt symatuck recaaiad when renstalingh EATE
9. Election Campaign Financing $5.00 Mmay:
Trust Fund Coninbution. [ Added to Fees

;0. QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e i £ Dejete nRt [ change T8
NAME DESMARALS, YVES _ HAME OO 1o
STREET AOURCSS {4010 N OCEAN DR STREE] ADDALSS 02713406 -80021-021 150,49
aTst2r  [MOLLYWOOD FL 22019 - DY-51-7F
{1138 Y ] Detere L Jchange )2
haMC DESMARAIS, PALL HAME
SIFEE} ADDRESS (215 N 10 AVE STACET ADORESS
Gle-sT-a0  |HOLEYWOOD FL Giry-§1-20
et TS L2 lretete T {3 thange [ Ao
HAME DESMARAIS, GILLES NAME
STREET ADDRESS | 4314 TAYLOR ST SIREET ADDAESS
oOf-ST-29  |HOLLYWOOD FL 33021 cuy-s1-2p
THLE 3 oeiete T Clomge [ aes
NAML NAME
STREET ADDAESS SIREL] ADDRTSS
oiry-§7.0 CITY-5i-2m
Tme [T oelete e IcChange [ Asn
NANE NAME
STAFET ADDESS $IRLET ADGARSS
CITY-S3-IP Culy- $7- P
THILE 2 Coete HIITS T3change  [3 Addih
HANE MM
STHLES AQDRESS STREE] ADURESS
CiY-§T-20 i CIFY-ST-Z1P

if changed, or on an attacthﬂh alt ather like efyd
L]
QIGNATHDF-/ PP PG A Y A

12. § hereby ceriily inat the Informatian suppiied wilh this filing does not qualily for the exemplions contained in Section 119, Florida Stalutas. U further cordy that the inforrpailion
indicated on his report of supplemental repart is tue and accurate and that my sigrature shall have the same fegal sifect as if made under aath, ihat | s an offices os ditecio’
of the cotporabon ar the receiver or lrustee empawerad ta execule this report as required by Chapter 607, Flarida Statutes;, and that my name appears in Biock 10 ar Block 11

() 24 4/  ceiders.desd



