2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

DOCUMENT # FO1000000740

1. Entity Name
CSM-HOLLYWOOQOD REALTY CORP.

Principal Place of Businass Mailing Address

670 WHITE PLAINS RD - 670 WHITE PLAIMS RD
SUME 305 - SUITE 305

SCARSDALE, NY 10583 ’ - SCARSDALE, NY 10583

DO NOT WRITE IN THIS SPACE

FILED
Feb 16, 2005 08:00 AM
Secretary of State

UL R R

01042005 No Chg-P CR2EQ34 (10/03)

| 5. Certificate of Status Desiract

4, FEl Number Applied For
22-3779226 Not Applicable
o $8.75 Additional

Fee Reguired

", Neme and Address of Current Registared Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD )
PLANTATION, FL 33324 o

——

DO NOT WRITE
IN THIS SPACE

A Pyegat

B. The above namad sntity submits this stalement for the purpose of changing its registered office or reglstered agent, or both, In the State of Florida, | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE. m.

Signaturs, typed or prinled name of reglstarad agent gnd tltfe i appligable {NOTE: Rogisterad Agent signalure requl:ad when relnslaling) gale

EILE NOW!! FEE IS $150.00 5. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550,00 Trust fund Contributlon, [0 Addedto Fees

10. __ OFFICERS AND DIRECTORS T R

THLE P

*NAME RABINA, MAIDAD

STREET ADDRESS | 570 WHITE PLAINS RD

ory-s1-2P | SCARSDALE, NY 10883 L

1 me

NARE

STREET ADDRESS
CRY-ST-2P

TiTLE
NAME
STREET ADDRESS
Cy-5T-2iP . i i

TTLE

RAKE

STREET ADDAESS
Cy-57-2P N . L .-
TiTE

NAME

STREET ADDRESS
Ciry-ST- 2P

TILE

NAME

STREET ADERESS
Crry-§T-2IP

DO NOT WRITE

IN THIS SPACE

12, | hereby carti{g that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stal
is raport of supplemental report is trie and accurate and fhat my signature shall have ine same lega) eifect as if made under oath; that | am an officer aor director

indicated an

tutes. | further certify that the information

of the corporation or the recelvar or frustee o d to exeoute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgck 11 if
changed, or on an attachment wthmr lipgem re:
SIGNATURE: ) < /l.i [0& Z f‘Z*~Zzz/df¢oo
T . U Da

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

P —

Daytimﬁ:ono ] v




