2008.MOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 714057

1. Entity Name
HOLLYWOOD STAMP CLUB, INC.

Principal Place of Business

HOLLYWOOD RECREATION CTR
2030 POLK ST
HOLLYWOOD, FL 33020  ©S

Mailing Address

6864 NW 26TH TERRACE
FORT LAUDERDALE, FI. 33309

FILED
Jan 14, 2008 08:00 AT
Secretary of State

W

01052008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
23-7128686 Not Applicable

5. Certificate of Status Desired

0 $B.75 Additional
Feea Required

8. Name and Address of Current Registered Agent

WARREN, RICHARD S
777 NW 123RD DR
CORAL SPRINGS, FL 33071

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or bath, in th
the obligations of registered agent.

e State of Florida. | am familiar with, and accep!

SIGNATURE
Signaiuro, typed or printad nama of ragistared agant and Ete If apphcabla, {NGTE: Ragistarad Agent tignatira taquirad when ranstating} DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Ttust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS '
TTLE T
NAME WARREN, RICHARD S
STREETADORESS | 777 NW 123RD DR
Ciry-5T1-21p CORAL SPRINGS, FL 33071 Li!'lﬂ[ll'll]?ﬂl 70
LI L s u
o v B1/15/08-30046-011 £1.25
R R /15/08~30046-011 61,25
STREETADDRESS | 11733 SW 57 ST
GITY-S1-2P COOPER CITY, FL
e PD
NAME KALB, ROBERT
STHEET ADDRESS | 900 90TH ST
GiY-st-ap SURFSIDE, FL 33154 DO NOT WR'TE
TITLE 3
NAME RHODES, JACQULINE E ) IN TH IS S PAC E
STREET ADDRESS | 4900 N OCEAN BLVD APT 1611 .
CiTY-St-2P FORT LAUDERDALE, FL 333082938
TILE FS
NAME GUSS, MAYNARD :
STREETADDRESS | 85983 N.W. 26 PLACE
GITY-5T-21p SUNRISE, FL 333222738
TME coBD
NAME SHALLENBERGER, KARL ]
STREET ADDRESS | 6864 N.W. 26 TERRACE
GITY-5T-2P FORT LAUDERDALE, FL 33309

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information !

indicated on this report
of the corporation or thé receiver
changed, or on an attalb-hment wi

SIGNATURE:

an addresy, Il othgt li ered.

mental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
trustee empoys[ed to exe_ﬁute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AsM S8 2224,

BIGNING OFFICER OR DIRECTOR

ﬁsﬂivﬂumnrenon

1-a-0¢

Daytime Phona #



