2004"FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED
Aug 10, 2004 8:00 am

DOCUMENT # FO1 000000739

1. Entity Name

CSM- HOLLYWOOD EQUITIES, INC.

¥
i}
1

Secretary of State

08-10-2004 90003 Q02 ***550.00

Malling Address

C/0 RABINA REALTY
670 WHITE PLAINES ROAD
SCARSDALE, NY 10383

Principal Place of Busidé_ss

C/0 RABINA REALTY
670 WHITE PLAINES ROAD
SCARSDALE, NY 10583

AT ME ARG A

CR2E034 (10/03)

07062004  No Chg-P
4. FEI Number Applied For
02-0561332. Not Applicable

§. Centificate of Status Desired 0 $8.75 Aduitionat

6. Name and Address of Cutrent Registered Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL ?3324 :

¥

Fee Fleqwred

.

8. The above named enmy submits this statement for the purpose of changmg Its regis zstered omce or regxstered agent or both in lhe Stale of Flonda I am lamwllar wnh and accept

the obligations of reglstered agent.

i
SIGNATURE

Signature, typed or grinted name of registered agent and ttle i applicable.
- I

{NOTE: Registered Agenl signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $550.00
Due by September 8, 2004

) $5.DD May Be

Added to Fees

10. ) OFFICERS AND DIRECTORS I

TILE PVST .

NAME RABINA 'MARIDAD

STREET ADDRESS | 670 WHITE PLAINS ROAD
CITY-ST-2IP SCARSDALE, NY 10583

TITLE D !

NAME RABINA, MARIDAD

STREET ADDRESS | 670 WHITE PLAINS ROAD
CITY-S7-7P SCARSDALE, NY 10583

TITLE
NAME :
STREET ADDRESS 1
CITY-ST-ZiP

T
NAME h
STREET ADDRESS i
CITY-57-2IP ‘

TILE
HeAME
STREET ADDRESS
ciY-§1-7P i’

TILE
NAME
STREET ADDRESS
CITY-ST-ZiP '

_*DO NOT WRITE
lN‘THIS SPACE

12. | hereby certify that thé information supplid with this filing goes not gualifgtor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplementapfepgrt i at signature shali have the same legal effect as if made under oath; that | am an officer or director
I 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or 4
changed, or on ar aliachment with

@Iuo\{ QM -V NN DD

SIGNATURE: :

SIGNATUARE AND TYPED OR PRINTED NAME OF?‘NING OQFFICER OR DIRECTOR

Date Daytime Phone #




