2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 09, 2004 8:00 am

DOCUMENT # 426376 ecretary of State
1. Entiyiame 04-09-2004 90046 028 ***150.00
HOLLYWOOD TOOL & DIE, INC. '
Principal Place of Business Mailing Address
5840 A DEWEY ST 5840 A DEWEY ST
HOLLYWQOD FL 33023 HOLLYWOQOD FL 33023
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-1478449 Net Applicatle
Zie Gountry Zp Country 5. Certificate of Status Desired O gfe';;jq::?:;m’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
$4A1N85VR§ESEBT£\';\IE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
. ‘ City FL Zip Code

8. Theiabove named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and title if apphicable. (NOTE: Registerect Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. O Added to Fees

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

TLE PD [ Detete e [Jchange [ Addilion

NAME SANDERS, £ELTCN E. NAME

STREET ADDRESS | 741 NW 93RD AVE. STREET ADDRESS

GITY-ST-2IP PEMBROKE PINES FL 33024 CITY-S7-2IP

e ST [T oeete TME ] Ghange ] Addition

NAME SANDERS, PHYLLIS NAME

STREETADDRESS | 741 NW 93RD AVE. ' STREET ADCRESS

CITY-ST-2P PEMBROKE PINES FL 33024 CITY-ST-2P

TITLE {7 Delete TITLE [ Ghange  [CJ Addition
JNAME o e o e e e o NAME e e e i e e o et i

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CHY-ST-2IP

THLE O delete TILE [J change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2IP CITY - ST- 2P

TITLE [ Delete TITLE [] charge ] Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2IP CiTY-57-2IP

TME [ Delete TILE [ change. [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T1-ZIP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 | am an officer or director
of the corporation or the receiver or frustee empowered ta exccute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,

ith all other like empowered.
SIGNATURE: _ (W Be. & £l Top SAMDES Ldbl(‘)i 454 %ei-25Q

SIGNATUHE AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR Daytime Phane #




