FILED
- 2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pgn(y:Nl;,ml};/lENT #849378 04-04-2005 90059 036 ***150.00
HOLLANDER HOME FASHIONS CORP.
Principal Place of Business Mailing Address Yyyuguar:
6560 WEST ROGERS CIRCLE 6560 WEST ROGERS CIRCLE
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292005 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For
22-1621577 Not Applicable
Zip . C—oumry er_ N ] Counlry _ | s._Centiicats of Status Desired P _?g.gesqgﬂ!ional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName i JR— ¥
HOLLANDER, LEQ Holleal! e, et
6560 WEST ROGERS CIRCLE Street Address (P.O. Box Numbe is NoLAcceptable) b
BOCA RATON, FL 33487 éSEO %O}‘t’n C\C‘C-(L
City le Cod
N o, (hdpn FL | 55942

8. The above named enti bmits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. |, am familiar wnh and accept
the obligations of regiskfed agent.

SIGNATURE - ) ' 3 /%0 /as-
OATE

S}gnamrg.ﬁfd of pamad name of regislered agert and ke ¢ applicakis. [NQTE: Registered Agenl signature required when reinstaling)
FILE NOW!! - FEE IS $150.00 9. Election Campaign Financing $5.00 May Be )
After May 1, 2005 Fee will be 3550.00 Trust Fund Contribution, [J. Addedio Fees
10. OFFICERS AND DIRECTORS yd 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcSs Mﬁlelg TITLE [J Change  [2J Addition
NAME HOLLANDER, LEO NAME
STREET ADDRESS | 6560 W. ROGERS CIRCLE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL. CITY. ST-71P
TIMLE P O Delote TITLE [ Change [ Addition
NAME HOLLANDER, JEFFREY NAME
STHEET ADDRESS | 6560 W. ROGERS CIRCLE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL CTY-87-7IP
TITLE - .. O pelete TLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z9 CITY-ST-2P
TITLE 3 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-51- 2P
TME * O oelete TITLE : [ change [ Addition
NAME NAME
STREET ADORESS | . . STREET ADORESS *
ITY-ST-2IP CITY-ST-71P

12. I'hereby cettity that the information supplied with this filing Poes not qualify for the exemption stated in Section 319.07(3)), Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered i gxecute this report as required by Chapter 607, Florida Statutes; agd that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an addrass, with all ofder like empowered.
SIGNATURE: 0 OS’ e (~F77 2360
SIGNATURE ARD TYPED OR F;JﬁTEf NAIIE OF SIGNING OF RCER OF DIREGTGR Cate I Daytime Phona &




