FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 451628 Secretary of State

1. Entity Nama 03-30-2005 90036 007 ***158.75

HOL_]DAY CRAFT, INC.

Principal Place of Business Mailing Address ..

11960 N.W. 87TH COURT 11960 N.W. 87TH COURT ‘e

HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016 :

TP S GO TARMOCRAR A0
Suite, Apt. #, ete. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-1549826 Not Appticable

ap 3& 0 [ ,? Couniry Zip 3-__)) 0 / ( Country 5. Certificate of Status Desired Q/ Ei‘:esql’:f:;m”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
. - -Namo - - e T T )

PELAEZ, PEDRO JR.
11960 NW.87TH COURT Street Address (P.Q. Box Number is Not Agceptable)
HIALEAH, FL 33018

City FL l Zip Code

8. The above named entity submits this statement for the purpose 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
Signature, Typed of printed name of registarad agent and tide If applicable. {NOTE: Registerad Agent signature required whan renstating) DATE
FILE NOWII! FEE IS $130.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $350.00 Trust Fund Contiibution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ petete TME [ change [ Addition
NAME PELAEZ, PEDRO R NAME
STREET ADDRESS § 11960 NW. 87TH COURT STREET ADDRESS
CITY-S1-2P HIALEAH, FL 33018 Y CITY-57-2P
THLE O Detete TMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O delete THLE Dchange  [J Addition
HAME NAME
STREET ADDRESS - - - === =— QR -SIREET ADDRESS == = =- - - - —- B - -
CIY-Si-2P . ary.ST-2P
NLE 3 Deleta TILE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY. ST P
TMLE [ Delete TITLE [change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-ST- 2P
1ILE [ Delete THLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY.ST- 2P

12 | hereby certily that the information suppfiec 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 supplermental report is true and accurate and that my signature shail haye the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. /
SIGNATURE: ____ Se==e=e [y /( Vet BA /08

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR IRECTOR

Daylime Phone #




