2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PgiNCNEn[:“ENT # 545011 Feb 02, 2005 08:00 AM
HOLLYWOOD MOBILE HOME AND THA\}EL TRAILER Secretal'y Of State
PARK, INC.
Principal Place of Business : ) 7_ B VMAaniIing Addrass
;gm SW 59TH AVE ‘1”250 S CCEAN DR
HOLLYWOQOD FL 33023 HALLANDALE FL 33009 '
uUs — us i | AR
R K I MOAREYRHSER AR
Suite, Apt. #, etc, T o Suite, Apt. ¥, atc. ) 1st MOORE CR2E034 (10]04\,
City &S T ’ City &8 - . FEIN Ji
ity & State ity & State 4, FEI Nurnber 59-1769498 :zsz:;:;:;ble
Zip Couniry o Zp Country 5. Certificate of Status Desired | ?g'gilﬂ?:;ﬁ(’nal 7
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
T - Name
g?;OLEER.r&NH(?g# JR Street Address {P.O. Box Mumber is Not Accepiable) -
HOLLYWOOD FL 33021 — e
City ’ F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ebligations of registered agent. -

SIGNATURE I — — : —
Signatura, typad or prmited narme of 1egsieted agant end s f appheable MOTE Regstered Agant signalure required when reinstating) — DATE
- v by ar i b TR DT ) T i
FILE NOWI!! FEE IS $150.00 U 9. Election Campaign Financing $5.00 May Be
After May 1, 2005_5_-'§§_Wili Be $550.00 e Trust Fund Contrbution. [ Added o Fess

Make Check Payable to Flotida Department of State
10. ~ OFFICERS AND DIRECTORS ] W 11. - ADDmGNEICHANGEs TO OFFICERS AND DIRECTORS IN 11
wiLE FD 7 Detete i [ change  [J Addition
NAME LAX, MARGOT NAME -
SIRET ADDRESS | 1950 S OCEAN DRIVE STREET ACDALSS E_EQQBQB,%JQB#E
CITY.ST-ZP HALLANDALE FL CITY-5T-2P (1202 UQ‘SSU"%E"U I3 150.40
M sD T - D peste L CJchange [ Addition
NAME SCHLICHTE, RAY A.JR NAME
STREFTADDRESS | 2134 HOLLYWOOD BLVD - STREET ADDRFSS
CITY-57-29 HOLLYWOOD FL CHY-8T1-2IP
T T - B Dosets WILE Clthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy $1-7IP ory-s1-71p
L B o Ol getete . B nue - ] Change [ Addition
NAME NAME
SIREET ADDRESS - B STREET ADDRESS
CITY-ST- 2P oY -SI-2IF
TTLE o - ] calete - TILE [ Change A £ Addition
NAME NAME
STREET ADDRESS SIREFT ADDACSS
CITe-§7-71P CITY-55- 2P
TLE T - o O Delete—_ B [ thange ) DAd&itiﬁn
NAME NAME
STREET ADDRLSS SIREE] ADDRESS
oITY- 51 2P CITY-S1- 2P

12. | hareby certify that the information supptied with this filinc? does not qualify for the exemplion staled in Section 1 19.0?2?.)(?), Florida Statutes, | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath, that | am an officer ar director
of the corporation o the recelver or rustea empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Bleck 10 or Block 11if
changed, ar an an attachment with an address, with all other like

empowered,
SIGNATURE: MARGYT LAK MTQDI gw( Vm a\ﬂ@x q34- 458 B4Rk

SIGNATURE ANG TFPED OR PRINTED NAME OF {me} OFACER OR DIRECTOR . 1 D‘Q‘:u_“' Daytene Prara f
— SR N




