_.2005 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR)

DOCUMENT # 466747

1. Entity Name
HOLLYWOQOD IRON WORKS, INC.

Principal Place of Business

2313 SOUTHWEST 57TH TERRACE
WEST HOLLYWOOD FL 33023

Mailing Address

2313 SOUTHWEST 57TH TERRACE
WEST HOLLYWOOD FL 33023

FILED
Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90005 035 ***150.00

|l

IH

I

2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, eic. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1568943 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e ————— e e T T e T e - .
CAPARELLI, ERNEST -
3821 NW 92ND AVENUE Street Address {P.0O. Box Number is Not Acceptable)
HOLLYWOOD FL
City FL Zip Coda

the obligations of registered agent.

SIGNATURE

8. The alzove named entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, yped o printed nama of ragistarad agant and hile il appheabls

(NOTE Reguierad Agant signaturs required when rainstating )

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e FD [T Delete nne m Change [ Addition
MAME CAPARELLILERNEST NAME .
STREET ADDRESS [3BRH-NW-SBND-AVENYE sineeraooness | ] e p Qg C\,d ] “L,{ P l aae
CIry-51-2iP HOEEYWOOEFt— CITY-ST-2IP U [(g ]::' r‘, &-
TILE vD [ Delete TILE [JChange [ Addition
NAME CAPARELLI, JOSEPH NAME
STREET ADDRESS | 4300 NE 24 AVE, STREET ADDRESS
CHY-S1-21P LIGHTHOUSE POINT FL 33023 CITY-ST-2IP
HILE - i C1 petete e : * [Jchaage  [JAddition | -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP C3Y-SI-ZiP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST- 7P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-51-2IP CHY-SI-2P
MILE T Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-SE- 2P

of the corporation or the reCelyer or trustee el
changed, or on an attachm

SIGNATURE'

12. | hereby cerlify that the information supplied with this filing does not quafity for the exemption stated in Section 119.07(3)(i), Flerida 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
wared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

like empowered. .

y /D

= SIGNATURE AND TYPED OR PHINIWGMNG OFFICER Ot DIRECTOR

Daylma Phone #



