2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

DOCUMENT # 426376

1. Entity Name —
HOLLYWGCOD TOOL & DIE, INC,

Principal Place of Business
5840 A DEWEY ST -

HOLLYWOOD FL 33023 R,

Meiiing Addréss
-584D A DEWEY ST
HOLLYWOOD FL 33023

2. Principal Place of Business .

3. Mailing Address

_ FILED
Apr 27,2005 08:00 AM
Secretary of State

i

[

|

I

|

Suite, Apt. #, sic. _ o Suita, Apt, ¥, etc. 1st MOORE CHZE024 (10‘(04)
City & State T T City & State 4. FEI Number i Applied For
591478449 Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired || ?eaa';esqlﬁf:;ﬂunal
6. Name and Address of Current Hegisierad Agent 7. Name and Address of New Registerad Agent
- o Name ) o :
?ﬁ\{\‘ B\Ef\]? g,SE‘E)TE\i/\IE Strest Addrass [P.0_Box Number is Not Acceptable)
PEMBROKE PINES FL 33024

City

Zip Code

FL

8. The abiove named ertity SUbrmits this statoment for Ihe purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE —_ et ot - - : -
Signature, yRod of printad name of registarad agont and (e | appficabR MNOTE Augistated Agent signature rerquired when reinstanng) DATE
el ¥ e e St =
FILE Nowtt! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Wil Be $550.00 Trust Fund Contrbution. [ Added to Foes

Make Check Payable to Florida Departiment of State
10. T OFEICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS N 11
e PD T T Oodete TiMe i Tl Change L] Addition
NAME SANDERS, ELTONE. NAME .
STRCET ADDACSS | 741 NW 3R AVE. SHAEET ADDRESS UOODO0225547
ore-s2P | PEMBROKE PINES FL 33024 - QY- 5T 7P 4/27/15-B0086-02% 150, 08
TILE ST o Joeee N wue - CJ Ghange [ Addition
RAMF SANDERS, PHYLLIS NAME
STRECT ADDRESS | 741 NW 93RD AVE. ~ SIREET ADDRESS
CiTY. ST-2IP PEMBROKE PINES FL 33024 CTY-81- 2P
e i 7 elets ms [ Change [ Addition
NAME NAME
STREET ADDAESS STRIET ADDRESS
CilY - ST. 7P CITY - ST- P
L o S I Delste MF O] Change [ Addition
NAME AN
STRELT ADDAESS STREET ADDRESS
Clry.s7-2IP CITy-ST-ZIF
niLL T S [ Dalste TTLE [ Change [ Addition
NAME \ NAME
STREET ADDRESS STRFLT ADDHESS
GITY.ST-7P CILY-SE-2IP
e N " [ Delete wmE - Tlchange [ Adrc-
NAML NAME
STREFT ADDRESS STREEY ADDRESS
vy - ST-2p CITY-ST- 2P

12. 1 hereby certify that the Information supplied with this ﬁﬁngdoés not qualify for he exemption stated in Section i 19.0:;'%3)(1), Florida Statutes. | further certify that the information
ac

indicated on this report or supplemental report fs true an

curate and that my signature shall have thae same legal effect as if made under cath; that } am an officer or director

of the corporation or the receiver ar trustee empowered to axecuts this report as requirad by Chapler 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, With all other like empowsred,

GNATURE AND YYPED OR PRINTED NAME DF SIGNING OFFICER DR RECTOR

SIGNATURE: M

Goa/—
&op & Shders  Ysloc  Gpl-25/0




